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Certainly it is excellent discipline for an author to feel that he must say all he has to sayin 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIN. 
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Professor of Surgical Pathology and Operative Surgery, University of Louisville. 


In preparing this report I have not confined myself to a 
description of the mere surgical novelties of the year just past, 
else my labors had been easy; but instead have endeavored 
rather to gather as far as may be such matters as possess an 
interest to my audience—general practitioner and surgeon—and 
which, sometimes new and sometimes old, have been under 
immediate and active discussion within the past twelve months. 
For it is well known that some of the most interesting and 
important questions in the entire domain of surgery are still 
open questions, concerning which there yet remains the widest 
difference of opinion. 

Antiseptics. Antiseptics, though they have now been before 
the public for so long a time, can not be said to occupy any 
surer ground in the professional mind than they did shortly after 


*Read before the Kentucky State Medical Society, April 5, 1882. 
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their distinguished advocate urged their inestimable value. The 
manner of using antiseptic substances, no less than the sub- 
stances themselves, have been so often modified, approved, 
changed, doubted, and rejected that it is impossible at this 
moment to say either which is the best agent in use or the 
best manner of using it. 

Drainage. While drainage as such is no longer an open ques- 
tion, professional opinion is still unsettled as to its exact rela- 
tions to antiseptics in abdominal surgery. Spencer Wells and 
Knowsley Thornton, of London, on the one hand, claim that 
in the removal of intra-peritoneal tumors antiseptics have abol- 
ished drainage, while Keith, of Edinburgh, long an advocate of 
antiseptics, has come to reject them altogether in these opera- 
tions—though in these alone—and reports a success as large 
without as with them. Mr. Lawson Tait brings forward a list 
of his operations involving abdominal section which is not only 
large in numbers but represents an unsurpassed success. He, 
no less than Mr. Keith, insists on the drainage-tube in all ab- 
dominal surgery where the cavity can not otherwise be thor- 
oughly and permanently dried. 

Recent Advances in Abdominal Surgery. In a paper read 
before the International Medical Congress, last August, Lawson 
Tait reports a successful case of cholecystotomy. The first 
operation of the kind was performed in Paris, by Dr. Marion 
Sims, in 1878, and ended fatally. The operation consists in 
opening the abdomen over the tumor, then splitting the cyst, 
and after cleaning out its contents thoroughly, stitching its walls 
to the lips of the abdominal wound and fastening in a drainage- 
tube. The success obtained in this operation induced him to 
operate in a similar manner in five cases of hydatids and one of 
large cystic abscess of the liver, six cases of cystic discase of 
the kidney, and of abscess of the spleen, all of which made good 
recoveries. In pelvic abscess he opens the abdomen in the 
median line, empties the abscess with the aspirator—the needle 
being introduced into the most prominent part—and after wash- 
ing out the cavity makes an incision two inches long in its walls 
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and then stitches the margins of this wound to those of that 
in the abdominal wall, and puts in a drainage-tube. He has 
reported twelve cases, eleven of which recovered. He also re- 
ports six cases of fallopian pregnancy operated on, with but one 
death, and in this case the child lived. He insists that the rule 
laid down by Koeberle, of not attempting the removal of the 
placenta, be strictly adhered to. Since 1877 he has operated on 
twelve cases for collection of fluid in the fallopian tubes, opening 
the abdomen in every instance, and either removing the tubes 
and ovaries affected or draining the tubes, without a death. In 
operating upon the liver he has had no troublesome hemorrhage, 
all bleeding being speedily arrested by Koeberle’s forceps or the 
application of a sponge. Should he meet with serious hemor- 
rhage from adhesions in the removal of intra-peritoneal tumors, 
he says he would pack the cavity with sponges and close the 
wound over them by sutures tied in double bowknots, so that 
in a few hours the wound could be opened for the removal of 
the sponges. He thinks no serious results would follow this 
procedure. 

Since May, 1879, Mr. Tait has also removed by abdominal sec- 
tion the uterine appendages for uterine myoma in twenty-two cases, 
with but two deaths. The arrest of hemorrhage in all the success- 
ful cases was complete, except one, which died six months after- 
ward from cancer. The hemorrhage in this case was checked 
for three months. The tumors are disappearing in most of the 
cases and in three have almost entirely vanished. It is necessary 
to remove the fallopian tubes as well as the ovaries to make the 
operation successful. Here we have sixty-six operations which 
five years ago would have been regarded not only as most seri- 
ous but as almost impracticable, with but three deaths, and all 
done without antiseptics. (Transactions of the International 
Congress.) 

Nephrectomy. The operations of nephrectomy and nephrot- 
omy, though of no very recent date, were seldom performed till 
after the introduction of antiseptics, since which time their num- 
ber has greatly increased. The first nephrectomy’was Cone in 
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1861, the second in 1868, the third in 1869. This was performed 
by Simon, and was really the first designed operation of the 
kind. Up to 1875 Nepven had collected fourteen recorded cases. 
In 1880 Barker reported twenty-eight, and Czerny, at the Inter- 
national Medical Congress in August last, reported seventy-four 
cases. The indications for the operation, provided always that 
the other kidney is in a healthy condition, are, wound of the 
kidney causing much suffering, pyonephrosis, hydronephrosis, 
cystic disease, calculous pyelitis, tumors, and urinary fistula. 
Of these the most common is calculous pyelitis. As an aid 
to diagnosis in any doubtful case of nephritic calculus, where 
the suffering justifies, Mr. Arthur Brown, of London, recom- 
mends that the kidney be exposed by a free antiseptic incision 
in the loin, and examined with a fine needle thrust into its con- 
vexity at various points and aimed toward the pelvis. The ad- 
vantage this mode possesses over the simple puncture through 
the loin without incision is that the whole kidney can be accu- 
rately exposed. If the kidney contains several small or one 


large stone, or have its pelvis incrusted with calculous matter, 
he recommends nephrectomy; but if only a small single calculus 
is found, either in the substance of the kidney or in its pelvis, 
nephrotomy. 

Extirpation of the kidney may be accomplished either by an 
abdominal section, which involves opening the peritoneum, or by 


means of a lumbar incision, which leaves the peritoneum intact. 
Czerny recommends the first method in cases of movable kid- 
ney, and the latter when the kidney is quite or nearly fixed. In 
cases of hydronephrosis, empyema of the pelvis of the kidney, 
and echinococcus of the kidney, the cyst should be opened and 
its margin stitched to the opening inthe skin. The best method 
of dealing with the pedicle is to carefully ligate it and cut it 
short. The mortality depends upon the condition which called 
for interference rather than on the operation itself. Of sixty- 
five cases collected by Rosenbach, thirteen were done on account 
of tumors, with nine deaths; nine for floating kidney, with two 
deaths; nine. for hydronephrosis and cystic disease, with three 
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deaths; seventeen for suppurative kidneys, with and without 
stones, with seven deaths. It will be seen from this that the 
best results were obtained where the operation was done for 
disease due to calculus, which affords the most common indica- 
tion for the operation. 

Radical Cure of Hernia by Animal Suture. Instead of 
the carbolized catgut, which has generally been used in this 
operation, Dr. H. O. Marcy, of Boston, recommends sutures 
made of the parallel fibers of lean animals, such as the deer, 
kangaroo, or moose, especially the latter, which has tendons 
nearly two feet long, free from fat and very firm and strong which 
do not change in the tissues so rapidly as catgut. The opera- 
tion is done as follows: If the sac is small and contents reduci- 
ble, it need not be opened; if large and bulging, it is better to 
resect it. If it is an enterocele, irreducible from adhesions, 
these must be broken up and the gut put back. In epiplocele 
the omentum can be included in the sutures. If the sac is 
resected it will be best to close this independently with a few 
sutures, otherwise freshen the pillars of the ring and bring them 
together with the continued suture, and then close the external 
wound, using a drainage-tube if the abdominal wall be thick. 
Your reporter has done the operation successfully in strangu- 
lated hernia. 

Excision of the Pylorus. The first operation of this kind was 
done by Paen in 1879; patient died on the fourth day. _Bilroth 
and his assistant, Wolfler, followed with a successful attempt 
early in 1881. The operation was done as follows: First the 
stomach was thoroughly washed out; a horizontal incision of 
eight centimeters was made over the tumor which was drawn 
out through the opening. The greater and lesser omentum were 
ligatured and cut through close to the tumor; the whole stomach 
was then drawn out of the abdominal cavity, warm carbolized 
compresses were packed behind the stomach to guard against the 
escape of any blood or fluid from the stomach into the peritoneal 
cavity; an incision now began at the lesser curvature, one centi- 
meter from the infiltrated tissue, and passed through the organ; 
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the duodenum was divided in the same manner, and the tumor 
wholly removed. The oblique wound in the stomach was then 
sewed up, beginning at the greater curvature, until an opening 
was left corresponding in size to the duodenum, which was then 
stitched into the opening with carbolized sutures (one hundred 
and fifty-four in number). After being washed with a two-per- 
cent solution of carbolic acid, the stomach was returned to the 
abdominal cavity, which was closed and dressed with carbolized 
gauze and this left undisturbed for six days. The patient recov- 
ered from the operation without a bad symptom. Upto the date 
of death, four months later, the patient had no further trouble 
with her stomach, being able to take and retain food. <A post- 
mortem examination, made by Dr. Zeman, developed the fact 
that death resulted from cancerous deposits through the entire 
peritoneum. The duodenum and jejunum were coated with a 
similar deposit, so matting them together that it was impossible 
to separate them. The stomach had regained its natural form 
and showed little evidence of an operation. The duodenum was 
attached to the lesser curvature and there was some pouching 
along the greater. There was no stricture at the point of junc- 
ture, the orifice freely admitting the thumb. The union was per- 
fect and no evidence of scar existed along the line of sutures. 
Bilroth’s second and third cases lived only a few days. (The 
Boston Medical Journal, June 23d.) 

Prof. Czerny reported two cases to the International Medical 
Congress, August, 1881. One, a woman, thirty-seven years old, 
operated upon by Prof. Nicolaysen. The operation lasted two 
and a half hours, the patient dying fifteen hours later in col- 
lapse. The other occurred in his own practice, the patient, a 
male, twenty-eight years; operation lasted more than two hours. 
Strictest antiseptic precautions were observed. Carbolized silk 
instead of catgut was used in uniting the duodenum to the 
stomach. Patient recovered without an untoward symptom, 
temperature only reaching 100° F. on the first morning; no 
vomiting, no pain. The wound healed without one sign of 
inflammation. Patient took soup on second day, meat on the 
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fifth; got up on the twentieth, gained eleven pounds within the 
following fourteen days, and soon afterward resumed his occu- 
pation. Paen attributes the fatal issue of his case to insufficient 
suturing, and thinks the Czerny plan preferable to catgut. 

Dr. Wolfler exhibited before the Royal Medical Society of 
Vienna, December 16, 1881, two cases. One a woman operated 
upon by Bilroth two months previously, the other a woman 
upon whom he himself had operated eight months before. In 
neither were there any signs of recurrence, and the digestion of 
both was good. (Medical and Surgical Reporter.) 

Gussentauer and Winewate, advanced the opinion that the 
operation should not be limited to cancerous disease, but be 
done for the relief of incurable dilatation of the stomach due to 
simple stricture. Acting upon this suggestion, Dr. Rydygier, of 
Kuhn, November 21, 1881, operated upon a case of the kind 
and was rewarded with perfect success. (Medical Reco-d.) 

Peritoneal Transfusion. This new method of transfusion, first 
proposed by Poufick, in 1879, consists simply in pouring defibri- 
nated blood into the peritoneal cavity through a glass funnel, 
which is attached to a canula by a rubber tube. The canula is 
introduced through the linea alba over a trocar, as in tapping. 
Both the blood and the apparatus must be of the temperature of 
the body. The quantity used at one time varies from six to eight 
ounces. After the operation the canula is withdrawn and the 
wound covered with adhesive plaster. The advantages claimed 
by the originator are that the slow absorption of the blood pre- 
serves the patient from cerebral, pulmonary, or cardiac conges- 
tion. In experiments upon animals, Bezzozen and Galgi, emi- 
nent Italian physicians, ascertained that absorption took place 
very rapidly; that the richness of the blood in hemoglobin was 
increased in twenty minutes after the injection, and the max- 
imum increase was attained in from thirty to forty hours. This 
effect took place more rapidly in animals which had suffered 
loss of blood by phlebotomy. Galgi and Raggi have reported 
two cases in which the operation has been performed upon 
men. In one, a cachectic dement, they injected ten ounces, 
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which was followed by improvement, not only in his physical 
but also in his mental condition. The richness of hemoglobin 
rose from 38.8, in fifteen days, to 57.9. Encouraged by the 
result in this case, they operated in a similar manner upon an 
insane man who was greatly debilitated by an obstinate diar- 
rhea. The amount injected was eight ounces. Improvement 
in his general condition was noticed almost immediately. In a 
few hours the skin and mucous membrane became more colored, 
and the patient, who had been in bed for six months, was able 
to rise, and his digestive organs assumed a better condition. 

In a case reported by Prof. Mosler, of Griefswald, of splenic 
leucocythemia, the first injection, made December 8, of one 
ounce, was followed by no change in either the blood or urine. 
On December 21 he threw in four ounces, which was followed 
by general peritonitis, death resulting in four days. The post 
mortem revealed, in addition to an enormously enlarged spleen 
and diffused peritonitis, evidences of a syphilitic hepatitis. Mos- 
ler attributes the peritonitis to the repetition of the transfusion, 
and he cautions against its use in cases where there are visceral 
lesions predisposing to peritonitis. (Med. News.) 

Kaczorowski has employed it in five cases. First, female, 
twenty-one years old, with puerperal septicemia; two transfusions 
were made, five hundred grains being used each time; patient 
recovered. Second case was one of anemia with hysteria and 
spinal irritation; recovery following a single transfusion. Third 
case was a pulmonary phthisis patient, who was improved, but 
died three months afterward. Fourth case was a woman, very 
anemic and depressed, who had had fungous ulcers in the neck, 
the healing of which was not followed by any improvement in 
her general condition; but after transfusion of eighteen ounces 
convalescence rapidly advanced. Fifth case a drunkard, forty 
years old, who had exanthematic typhus with bedsores; after 
transfusion of twelve ounces of blood fever lessened, other symp- 
toms improved, and patient recovered. (The Lancet.) 

Shot-wounds of Abdomen. Inthe treatment of gunshot-wounds, 
in which the peritoneum has been penetrated, Dr. Hunter Mc- 
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Guire, of Richmond, Va., in a paper read before the American 
Medical Association in 1881, urged the importance of operative 
interference for the purpose of cleansing the cavity of all foreign 
bodies, closing any wound that may be found in any of the hol- 
low viscera, so as to prevent the continuous escape of its con- 
tents into the peritoneal sac, arrest of hemorrhage, and estab- 
lishing thorough drainage. In recent numbers of the British 
Medical Journal, Dr. Marion Sims has been advocating the 
course of treatment suggested a long while back by Prof. 
Gross the elder, and declares that the time has come when a 
surgeon should be held culpable who will continue the expect- 
ant plan, simply folding his hands and awaiting the results. 
Statistics show that nine out of ten such cases have died; 
many of whom hé believed might have been saved had the 
treatment he now suggests been adopted. The few successful 
cases that have occurred were those in which large open 
wounds were made, admitting of free drainage. 

Litholapaxy, Litholapaxy, or Bigelow’s operation, introduced 
to the profession in 1877, came rapidly into favor, and is now 
accepted by all leading surgeons. At the International Medical 
Congress, opinions were almost a unit in favor of it over the 
older lithotrity and of its great advantages, in skilled hands, 
over all other methods of removing stone from the bladder 
where lithotrity is possible, namely, when the stone is neither 
too large nor too hard to be crushed, is not encysted, and the 
patient not too young to allow of the passage of a lithotrite. 
For the past two years Sir Henry Thompson has adopted as a 
rule the one-sitting method of lithotrity. During this period he 


has done litholapaxy on ninety-one patients, having a mean age of 
sixty years, with only three deaths. This great lithotritist thinks 
it of the utmost importance that both the lithotrite and evacuat- 
ing catheter should be of the smallest size consistent with the 


removal of the stone at one sitting, and urges in support of this 
view that instruments which unnaturally distend the urinary pas- 
sages provoke dangers which do not attach to smaller instru- 
ments. In cases where the prostate is very large, the bladder 
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dilated, and ability to pass urine by the natural method is lost, 
he recommends, after the removal of the stone by lithotrity, a 
median perineal incision through which a catheter is passed and 
tied to drain the bladder, such cases frequently being unable to 
tolerate a catheter tied in the urethra. Up to June, 1880, Dr. E. 
L. Keyes had collected one hundred and twenty cases of litho- 
lapaxy, the average age of patients being over fifty-five years, 
with a mortality of six per cent. (Annals of Anatomy and 
Surgery.) 

Mr. Reginald Harrison, of Liverpool, thinks that Bigelow’s 
method will take the place of all others for the removal of stone 
from the female, forcible dilatation of the urethra, extraction by 
forceps, or cutting, being too frequently followed by permanent 
incontinence of urine. (Int. Med. Congress.) 

Hydrocele. In the past year the old method of splitting 
the sac with a bistoury and allowing it to heal by granulation 
appears to have become a favorite with many practitioners. In 
direct opposition to this Dr. T. L. Ozier, of South Carolina, 
recommends that the fluid in the hydrocele be left undisturbed 
and the sac injected with tincture of iodine by means of a hypo- 
dermic syringe, claiming that absorption readily follows and the 
fluid contents quickly disappear. He substantiates his statement 
with a report of twelve cases. The plan is certainly simple 
and harmless and deserves a trial. Dr. Ozier says it is espec- 
ially applicable to cases where the trouble is not of too long 
standing. Dr. A. Osborn, of London, advises the galvano sus- 
pensory bandage, and reports two cases, both of eight or ten 
years’ standing, cured after one tapping with subsequent use of 
the bandage. In addition to causing contraction of the muscu- 
lar fibers of the scrotum, he believes the bandage imparts a 
healthy action to the serous sac, and aids absorption. Carbolic 
acid, used I believe first in hydrocele by a Kentucky physician, 
has recently been much urged as a means of radical cure by 
Dr. Levis, of Philadelphia. 

Nerve-stretching, it would seem, is still practiced in a few 
hands with marked success in chronic and obstinate neuralgias, 
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which have failed to be benefited by other modes of treatment. 
In locomotor ataxia, however, the success has not been great, 
though in some cases much relief has been obtained, not only 
of the pain, but the ataxic symptoms have entirely disappeared 
in a few and greatly lessened in other cases. In some no benefit 
whatever has resulted; and it was when used in the treatment 
of this disease that Sotin, Hirschfelder, Langenbeck, Weiss, 
Bilroth, Berger, and Benedict have each lost a patient. Socin’s 
case died of pulmonary embolism, arising from a thrombosis 
in the right crural vein. In the other cases death seemed 
to have resulted from violence done the spinal cord, which 
was evidenced by vomiting, singultus, and paralysis of the 
bladder. 

Bilroth is reported as having abandoned the operation in 
ataxy. When cardiac and respiratory diseases complicate the 
ataxy, Althaus considers it an unsafe measure. In tetanus the 
result seems to have fully equalled, if not excelled, that of any 
other treatment. Of sixteen cases collected by Dr. Gen (New 
York Medical Record), seven were cured; of twelve cases 
collected by Dr. Pooley, five were cured. Recently it has 
been used successfully in infantile paralysis. R. M. Simon, 
M.R.C.P., in the British Medical Journal, February 23, 1882, 
reports a case that had been under electricity for two years, and 
although the child had not grown worse during the last twelve 
months it had not improved, and fell easily on coming in contact 
with slight obstacles. After one stretching the limb not only 
increased in development but gained so much in strength that 
the child walked well and seldom stumbled. Bastian believes 
that the increase in the temperature of the limb operated upon 
may help to improve the nutrition of the wasted muscles and 
render them more amenable to electrical treatment. As to the 
mode of operating, Langenbech_recommends gradually increas- 
ing extension until some effect is produced upon the pulse and 
breathing. It is to be earnestly hoped that it may accomplish 
something for the relief of this intractable malady. The whole 
question, however, is still far from being settled, and much more 
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experience in the use of the remedy is required before nerve- 
stretching can be counted among our established resources. 

Caution in Esmarching. Gangrene having resulted in certain 
cases of aneurism where Esmarch’s bandage was used, well con- 
ducted inquiry leads to the belief that the occurrence is due not 
so much to the sudden arrest of the circulation through the 
limb as to the blocking up of the capillaries and the consequent 
interference with the collateral circulation upon which the sub- 
sequent vitality of the limb will depend. If this explanation 
be correct, and it clearly seems so, the accident may easily be 
avoided in future by the exercise of greater caution, both as to 
the period during which the bandage is applied and the cases 
selected for its use. Bryant thinks it should be kept on in no 
case longer than two hours, and in most one hour is sufficient. 
Pressure upon the afferent vessel should be instituted after the 
removal of the bandage. The treatment should not be applied 
when there is any obstruction to the venous circulation. The 
increased blood pressure in other arteries of the body may 
cause aneurisms situated elsewhere to burst, or fatal collapse 
may result from increased arterial pressure upon a fatty heart; 
hence where such conditions are known to exist the treatment 
is not to be pursued. 

Treatment of Erectile Tumors. Dr. Recklin recommends band- 
aging and compression as an easy and satisfactory method 
where the tumors are in favorable situations for its use, and 
reports several cases of tumors on the arm or forearm which 
under the treatment atrophied and gradually disappeared. 
Carey Coombs, M.D., London, reports a case in which he passed 
two silver wires parallel to each other and one fourth of an inch 
apart through the middle of a large tumor. The zinc and car- 
bon of a Bunsen cell were then connected with the ends of each 
wire separately, whereby great heat was produced in them for 
the short period (two seconds) of connection. The wires were 
then tightly twisted, protected by lint and adhesive plaster, and 
allowed to remain; after the third application of the current 
they were removed, as there was no further need of galvaniza- 
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tion, the nevus being cured. The advantage of this plan over 
the old method of introducing the gold needles each time the 
galvanization is made is found in the diminished suffering caused 
the patient—certainly a desideratum. 

Varicocele. Henry Lee, Esq., recommends that the varicose 
veins be exposed by removing a portion of the anterior skin of 
the scrotum; that then the circulation be temporarily arrested by 
acu-pressure while the veins are divided, and a black-hot iron be 
applied to their cut ends and allowed to adhere to them for sev- 
eral seconds, when the pressure can be removed and the wound 
in the scrotum closed. He says if the operation is carefully done 
there will be no hemorrhage, and the wound will heal without 
sloughing. C. Nebler advises laying open the scrotum and after 
applying a double ligature, to excise a portion of the venous plexus. 
Your reporter fails to see any advantage of either method over 
the subcutaneous division of the plexus between two needles. 
If properly done this is followed by very little hemorrhage, while 
it causes nothing like the pain inseparable from the others—a 
matter of no small moment when we remember that the opera- 
tion is most satisfactorily done without chloroform. Dr. John 
Duncan, of Edinburgh, ligates the veins subcutaneously with 
carbolized catgut. The needle armed with the ligatures is passed 
behind and in front of the plexus, as in the old operation with 
the button, and the ligature after being tightly tied is cut short; 
then by traction on the scrotum the knot is made to disappear, 
and the punctures are covered with a little salicylic wool satur- 
ated with collodion. From two to three ligatures are thus 
applied about an inch apart. The hard coagula which form 
between them are tender at first, but soon diminish in size and 
become insensitive. 

Sponge-grafting. For the purpose of filling up cavities with 
granulating tissue, and hastening the cicatrization of deeply- 
excavated ulcers which refuse to heal under other methods of 
treatment, Dr. Hamilton, of Edinburgh, introduces pieces of 
aseptic sponge, which soon become vascularized and filled with 
cicatricial tissue, as is the case with blood-clots, and, ultimately 
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disappearing in the wound, are absorbed. The advantage the 
sponge possesses over the clot being that should putrescence 
occur in the wound, the sponge-texture being more resistant 
does not break down and become destroyed, but organization 
continues to goon. Dr. Hamilton, being satisfied that granula- 
tions are formed of loops into which the superficial capillaries 
are thrown by the propelling force of the heart, and that the 
blood-clots merely act as mechanical supports for these until 
the formation of cicatricial tissue takes place, it occurred to him 
to furnish a more substantial frame-work of some porous mate- 
rial, and he decided upon sponge first made aseptic. This he 
has found to answer the purpose admirably. He prepares the 
sponge by first dissolving out the silicious and calcareous salts 
with dilute muriatic acid, the excess of acid being afterward 
removed by washing the sponge in liquor potasse. He then 
soaks it for a time in a five-per-cent solution of carbolic acid. 
In treating an ulcer he fills the cavity accurately with the sponge, 
and over this applies the usual antiseptic dressings. When it is 
desirable to prevent cicatricial contractions, he recommends a 
more solid frame-work, made of charcoal or calcined bone. He 
thinks the latter might even assist in the formation of new bone. 
None of these media, however, should be used except where a 
cavity already exists, as inflammation will be excited if they are 
wedged in between surfaces not already separated. 
Transplantation of Bone. Dr. MacEwen, of Glasgow, reports 
a successful case of transplantation of bone. The patient on 
whom the operation was performed was aged three years; his 
right humerus had been removed on account of extensive necro- 
sis, the epiphyses only remaining. When the wound healed 
it was found that the periosteum had developed only a small 
pointed and delicate piece of bone, adherent to the upper 
extremity, which altogether measured only one and three quar- 
ter inches. No change having taken place in it during the 
fifteen months following the operation, Dr. MacEwen deter- 
mined to try bone-grafting. So he secured a wedge taken from 
an incurved tibia, and cutting this into small pieces, he placed 
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them in connection with the upper extremity of the humerus, to 
which they soon formed attachment. Encouraged by this, he 
made a second attempt, this time using larger fragments, varying 
from one sixth to one fourth of an inch in diameter. About 
one third of these—among them the larger fragments—failed to 
adhere. From this operation the bone grew to four inches in 
length. The third grafting was done upon the lower extremity 
of the bone; the fragments used were much smaller than those in 
the first instance, and was followed by success. He then united 
the two extremities, when it was found that the whole length of 
the humerus was now six inches, or just half an inch shorter than 
that of the opposite side. Movements of the arm were complete. 
To insure success, Dr. MacEwen says that each graft must con- 
tain all the elements of bone, and the operation be done under 
antiseptic precautions. While this case was being carried to a 
successful issue, McNamara, of London, with no knowledge of 
it, had determined upon a similar proceeding at Westminster 
Hospital. 

Skin-grafting with Skin taken from the Dead Subject. This 
operation has been practiced successfully by Dr. Gardiner in 
Bellevue Hospital in a number of instances without bad conse- 
quences. He is careful, of course, to select the corpses, avoid- 
ing those that would be likely to convey septic poison. This 
innovation upon the accepted method is to be classed among 
the curiosities of surgery, rather than as possessing any prac- 
tical value. For beyond the fear of producing blood-poisoning, 
there is never likely to arise any difficulty in obtaining grafts 
from the living subject. 

Operative Assistance in Infantile Paralysis. In order to in- 
crease the usefulness of the lower limbs in infantile paralysis 
among the poor, who are unable to procure the necessary appa- 
ratus to be used to compensate for the loss of rigidity, Prof. 
Albert, of Vienna, resects the knee and ankle-joints so as to 
obtain bony anchylosis. Up to February last he had operated 
on five cases, the final results in which will be looked for with 
interest. 
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lodoform as an Antiseptic. German surgeons particularly 
have made extensive use during the past year of iodoform as 
an antiseptic in the treatment of operation wounds. The agent 
was also growing rapidly in favor in this country, but several 
deaths and quite a number of cases of melancholia, nervous 
depression, and temporary insanity having recently been traced 
directly to its toxic effects, the enthusiasm by which it was 
received has not only been checked but it is to be hoped will 
cause those who use it to select their cases and be more 
guarded in the amount applied. Dr. Henry, who reports 
having lost two patients from the toxic effects of iodoform, 
strongly cautions against its too free application, especially 
in aged and feeble individuals. In five of the seven cases 
dying from its effects, from one to two hundred grams were 
used in packing the wounds of each, the smallest quantity in 
any of the fatal cases amounting to twenty grams. The antisep- 
tic properties of the drug are attributed to the iodine, of which 
it contains ninety-five per cent. The advantages claimed for 
it over carbolic acid are, that it is non-irritating, restrains 
inflammation, hastens the healing forces, and, as the iodine is 
evolved very slowly in the decomposition of the iodoform, fre- 
quent dressings are unnecessary. When a wound is to be closed 
for union by adhesive inflammation, it will not do to sprinkle 
the surfaces with iodoform in powder, as in this form it would 
act as a foreign body. ~The treatment here is to sponge the 
cut surfaces with a solution of carbolic acid, close the wound, 
and apply over it gauze filled with powdered iodoform, on this 
put boracic cotton and gutta-percha tissue, and confine the 
whole by a gauze bandage. 

A New Surgical Engine. Dr. G. A. Boutwell, of Philadelphia, 
gave, at the International Medical Congress, a description of this 
instrument, which is the same in many respects used by dentists. 
Any number of special instruments can be attached to the flexi- 
ble arm-saws, both circular and reciprocating (one that cuts both 
ways), for purposes of resection of bones, drills of various sizes, 
burrs for removing carious bone, etc. By the use of this instru- 
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ment the time required for operation upon bones can be reduced 
from several hours, as required by the old method, to a few min- 
utes. In freshening mucous surfaces for the purpose of uniting 
them by sutures, the inventor uses coarse corundum wheels 
made of shellac as a body, by which the mucous membrane is 
rasped off as if done by a knife, no injury being inflicted upon 


the sub-mucous tissue. 
LOUISVILLE, Ky. 





THE RING AND STEM PESSARY. 
BY J. STEELE BAILEY, M.D. 


I was never impressed with the idea until a short while ago 
that the various pessaries which are before the profession for the 
relief of uterine prolapse were a delusion and a snare. The rea- 
son for this, I suppose, is that I have been fortunate in having 
among my clientele but few cases of this direful affection, and 
those I temporized with by means of cotton tampons impreg- 
nated with glycerin and carbolic acid. 

I sought to amuse, while nature, if she desired, might allevi- 
ate or effect a cure. The case recently under my care which 
gave me the idea of the pessary being a “hollow mockery” is an 
interesting one, because it was a rare accident in pelvic surgery; 
and further, it shows how the organism may accustom itself to 
inconveniences, and even to serious disturbances, without a row 
or revolution. I will briefly relate the case: 

Harriet Carson, colored, fifty-two years of age, had her men- 
opause at the age of forty-four years, and five years ago or 
thereabouts the womb escaped through the vulva. During these 
years an excessive mucous discharge has been present, with pain 
in the back and abdomen; abundant deposits in the urine, weight 
at the pit of the stomach, flatulence, acidity, and heartburn, ac- 
companied by heat at the top of the head, the latter a common 
symptom in women at middle age. 

VoL. XXV.—22 
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From her I gather that prior to the uterine displacement she 
had suffered ovarian irritation and uterine congestion, for the 
relief of which she consulted several practitioners, and, like Asa 
of old, was no better on account of the doctors. I was called 
some time ago to prescribe for the procidentia. My prescrip- 
tions were of a tentative nature, and were of little avail. I 
instinctively shrank from recommending mechanical support as 
being of doubtful value in the case; yet my judgment was over- 
come by her appeals to give her something by which she could 
make a family support. 

My examination revealed a weak vagina, no longer padded 
by fat, and so displaced that at the normal spot no trace of the 
cul de sac could be detected; and the womb, which should have 
been atrophied because of her age, was of almost normal bulk 
and bore the marks of chronic metritis and hypertrophic elong- 
ation. 

I questioned myself, ‘‘ Would a pessary give the desired relief 
and comfort?” I had‘in mind the discomfiture of Sir James 
Simpson when he was called upon by Depaul for cases illustrat- 
ing the treatment of deviations and displacements by the use of 
the intra-uterine pessary ; but, notwithstanding my misgivings as 
to the efficiency even of the vaginal instrument, I concluded to 
give her the benefit of the doubt. Trusting that no faux pas 
would be committed, I sent to New York and got a Tiemann’s 
ring and stem supporter. 

I believe this instrument to be as good as any of its kind, 
because Dr. Mundé said so, and because it was declared the 
manner of its acting kept the bladder and rectum free and 
favored the antero-posterior approximation of the walls, reliev- 
ing the pelvic cellular processes connected with the vagina from 
undue strain, thus assisting both to regain their tone and resist- 
ance; and again, the patient at will could remove and replace it. 
A week of systemic treatment by means of purgatives, tonics, 
and astringent injections put her in good plight for replacement. 
I put her in the dorsal recumbent position, and first with the fin- 
gers and then the whole hand my efforts finally were rewarded 
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by seeing the vagina reinverted. I adjusted the pessary and 
explained to her how to put it off and on, this knowledge being 
necessary because of her residence in the country. In three 
days thereafter she sent me word that she had not been so com- 
fortable for years; was delighted. On the eighth, from the first 
day of replacement, a most unfortunate accident occurred; she 
attempted to churn. The up and down and to and fro move- 
ments were too much for the relaxed suspensory ligaments and 
weakened vagina. In a few minutes an acute pain was felt in 
the lumbar and right hypogastric regions, but the work was con- 
tinued until finished, when she went to her cabin and found, to 
her dismay, that the womb had escaped through the cup of the 
instrument. She worked faithfully to remove it, and only de- 
sisted when too great pain and a hemorrhage came on. 

In about six hours I saw her, and an examination showed 
the disproportion between the uterine body and the cervix. 
The tumor below the instrument was at least seven inches in 
length, and from having been pulled upon by the patient, to- 
gether with the pressure by the constricting rim of the instru- 
ment, it bore the external character of an ordinary polypus; or, 
in the nomenclature of physiological pathology, it looked like 
a venous vascular tumor with a peduncle; it was pear-shaped, 
surface smooth, and felt like a cold muscle, and was insensible 
to rough manipulations. My efforts at reduction, which were 
continued for an hour, were futile. I gave a dose of morph. 
sulph., and left directions for the night. I visited her next day 
at ten o'clock a.m. The parts, upon inspection, were more 
congested, dark in color, and glazed from contact with the air; 
an alarming traumatic hemorrhage had occurred during the 
night, and the woman was suffering a nervous perturbation. 

By means of a good light, with my right index I was able to 
draw the cup downward and expose the supra-vaginal portion 
of it, and to get an unfair hold with a pair of bone nippers. 
With this powerful instrument I hoped to break the cup in twain, 
but the vulcanite, which is tougher than lignum vite, would n’t 
yield. A most unplesant odor now accompanied the vaginal 
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discharge, which was thick and purulent; sloughing I believed 
to be imminent. 

At reduction, on this occasion I made a failure; the pain and 
nervousness of the patient were too great for persistent efforts. 
Leaving directions, to be carried out antiseptically through the 
night, I made my exodus, promising to call in a few hours. 

The following morning at nine o’clock Dr. Peyton accom- 
panied me. We thoroughly anesthetized her, then exposed and 
examined the parts. The tumor, which was the elongated cer- 
vix, was six inches in length below the cup, the probe readily 
entering five inches, ten inches in circumference, and of a gray- 
ish-black color, resembling beef-liver; a muco-pus was pouring 
out, indicating a very serious inflammation, probably a metro- 
peritonitis. 

The vagina was washed with Condy’s fluid, the patient placed 
upon her right side, the tumor well oiled, and the cup drawn upon 
and exposed as upon the previous occasion. A Hey’s saw was 
applied to the upper margin of the rubber, and by dint of efforts 
a V-shaped piece of the vulcanite was half sawn through, then 
-by means of the bone pliers the cup was broken; a gentle trac- 
tion, an unbuttoning, as it were, relieved the ligatured and tor-_ 
tured cervix. The teeth of the saw caused some excoriation, 
but if the ring of the cup had continued its grip a few hours 
longer the death of the part would have been inevitable. 

A soft catheter was introduced and the urine withdrawn. 
With a fountain syringe the vagina and womb were washed well 
with warm water carbolized; then putting her in Battey’s knee- 
chest position, the oiled womb was replaced within the vulva, 
and she put to bed with a half grain morph. sulph. beneath the 
skin. 

As I remarked almost at the beginning of this paper, what 
serious disturbances may be and are tolerated by the female 
organism. I believe in this case, as there were no functional 
demands made by the uterus, neither ovulation nor any nutrit- 
ive changes going on in the organ, that the nutritive system, 
which constitutes the largest portion of the organization, was 
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very kind and gave her an unusual abundance of force, thereby 
affording preservation, while if her reproductive organs had been 
in the highest functional activity the result would have been dif- 
ferent. 

Apart from the nausea and vomiting caused by the chloro- 
form, and a couple of small hemorrhages, which added some- 
what to the debility, this woman had no after trouble. The 
clinical symptoms of inflammation—hyperemia, tumefaction, 
and pain—were absent; there was not the slightest febrile rise, 
no headache, and but a slight abdominal uneasiness, Carbolized 
vaginal injections, gentle aperients, repose of body and mind, 
and an occasional tablet of morphia and atropia composed the 
treatment, supplemented, of course, by careful nursing and good 
diet, which were given her by the gentleman’s wife at whose 
house she was living. 

I saw her a few days ago. She is in pretty good health, 
though suffering from weakness and a chronic discharge. By 
means of a perineal band the womb is kept within the vulva. 

Who can prescribe the limit of the womb’s endurance? 

Now the question arises, What next shall I do for this female? 
In these days of rash pelvic surgery, one of the many operations 
for the radical cure of uterine prolapse, especially narrowing the 
entrance to the vagina by partially obliterating the vulva, which 
began, I believe, with Fricke in 1833, might be adopted, if she 
were willing, which, however, is not the case; or a cure is possi- 
ble of the hypertrophic cervix by amputation after the manner 
of Sims. 

I will make answer by contenting myself with a different sys- 
tem of uterine orthopedy, and shall recommend a sponge that 
is cupped, to which is attached a string, which shall be washed 
and carbolized and removed and replaced daily, a palliative and 
innocent means. 

My first experience was so discomforting, both to doctor and 
patient, that in the ring and stem pessary I am forced from faith, 
but I hope not (on that account) forever miserable. 


STANFORD, Ky. 
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FOREIGN CORRESPONDENCE. 


Dear Dr. Yandell : Lonpon, May 1, 1882. 


Shortly after my last letter to the PRACTITIONER I transferred 
myself to the larger and noisier field and more congenial cli- 
mate of London, but the distinctively Scotch faces and voices 
of Mr. Lister and Dr. Duncan at the hospitals, currie and rice 
and an occasional oat cake on the table, and the frequent April 
showers, which would be called “mists” in Edinburgh, all 
tended to make the change less noticeable. Then in medical 
work, the various threads of discussion were taken up at so 
nearly the same points I had left them off in Edinburgh, that it 
seemed rather another chapter in the same serial story than a 
new novel. Here, as there, antiseptic surgery in its protean 
forms occupies a prominent position, and in the different hos- 
pitals, and often in the same hospital, one hears the most con- 
tradictory views and sees the most varied practices. At St. 
Bartholomew's, Mr. Willet observes the strictest antiseptic pre- 
cautions in every thing; others of the staff use some of the 
modified forms of dressing in particular cases, while Mr. Savory 
smilingly claims that he obtains better results without dis- 
turbing the comfort of a single bacteria that may chance to 
float around his operating-table. At the Samaritan, Mr. Thorn- 
ton practices Listerism at every step of his ovariotomies by 
the side of Dr. Bantock, who, believing that this method is 
not only useless but hurtful, simply puts his instruments and 
sponges in clean water to keep them moist, uses no spray, 
and dresses the abdominal wound with thymol gauze and 
plain cotton wool. Much the same condition of things is 
seen at Soho Square, the London, and other hospitals, ex- 
ceptions being at King’s College, where Mr. Lister and Mr. 
Wood show germs no quarter, and at the British Lying-in 
Hospital, where Dr. Fancourt Barnes, warmly encouraged by 
Dr. Robert Barnes, delivers every woman under the spray, keeps 
one playing in the wards day and night, and uses a carbolic 
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solution for instruments, hands, and injections from the begin- 
ning of labor to the discharge of the patient, in utter disre- 
gard of the belief of the majority of the profession that the 
poison which makes the puerperal state hazardous is auto- 
genetic and not from without. Then, as if to calm the med- 
ical Siloam, Mr. Lawson Tait, whose boldness and success 
seems to act as a chronic irritant to the profession here, 
which is nothing if not conservative, comes forward, and in an 
able paper, bristling with facts and statistics, admits the germ- 
theory on which Listerism is based as applied to dead matter, 
totally denies it in its application to living tissue and conse- 
quently to surgical practice, and, after detailing his own large 
experience with it, plants himself by the side of Bantock and 
Keith in the position that Listerism, in abdominal surgery par- 
ticularly, is not only unnecessary but dangerous, producing 
death from nephritis in some cases, almost uniformly increasing 
the temperature, and otherwise retarding the convalescence. 

It has been currently reported recently that Mr. Lister was 
giving up the use of the spray, but having seen him operate 
many times, and having the pleasure a few evenings since of 
being at his house, where he showed me his latest method of 
preparing the ligatures and other materials connected with his 
dressing, supplemented by an interesting history of the evolu- 
tion of his discovery from its small beginning, it is safe to say 
that while he fully appreciates some of the disadvantages which 
are urged against his method, and is experimenting with other 
substances in the hope of finding something which will possess 
all the power for good and none for harm of carbolic acid, his 
faith in antiseptics is unshaken, and he believes that much of 
the present scepticism in regard to its value has grown out of 
the imperfect manner in which many surgeons carry it out and 
to the bad results of modifications of it, which are only anti- 
septic in name. Hopes were entertained for a time that iodo- 
form would meet the “long-felt want” for a safe dressing, but 
although it has never been dished into amputation and other 
large flesh-wounds here with the freedom which Bilroth and 
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other continental surgeons use it, but is simply dusted over the 
surface from a pepper-box or applied on gauze to the outside 
after the wound has been closed, unpleasant results have been 
of sufficient frequency to point out that great caution is neces- 
sary in its use. For smaller wounds, particularly those made in 
operations in the mouth, throat, rectum, and uterus, to which 
the carbolic dressing can not be applied efficiently, the iodoform 
is much used, particularly by Mr. Heath, and with a success 
which seems strongly to attest its antiseptic power. What the 
outcome of this whole question will be, of course no one can 
foretell, but for the present I think it may be safely said that 
while many of the best surgeons here believe in and practice 
strict Listerism most zealously, and a still larger number do so 
to a greater or less extent to give their patients the benefit of all 
doubts, there is an unmistakable drifting into the belief that 
cleanliness is the great object to be aimed at, and that that 
method is best which most certainly secures this end. 

I have seen a large number of ovariotomies, hysterectomies 
for fibroid growths, and a few Battey’s operations for the same 
disease. The latter operation is growing in favor more rapidly 
on this side than with us, although many who do not question 
its position as a legitimate procedure in certain cases believe 
that it is now being resorted to with unjustifiable frequency. 
Most of the operations I have seen in this department have been 
done by Dr. Bantock and Mr. Thornton, and it is hardly neces- 
sary for me to say that whatever these gentlemen do is exceed- 
ing well done. Their statistics attest this, but one must see their 
operations before he can fully explain these statistics to his 
own mind or realize the importance of specialists in abdominal 
surgery. 

Of the gynecological work here there is not much to be said. 
There is but little done, and the operations themselves will 
explain their unpopularity with the profession. Perineorrhaphy 
is usually done by the old method of Baker Brown, which sim- 
ply unites the skin without restoring the perineal body, and in 
one case, at one of the best hospitals here, I saw the old lead 
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plates used and the operation completed by a deep incision on 
either side to separate the muscles from the tuberosities of 
the ischii. So far as I have seen, Emmet’s operation is done 
without any preparation of the patient or the observance of 
most of the precautions upon which its author conditions suc- 
cess, and much the same may be said of other operations. This 
condition of things is the more remarkable when it is remem- 
bered that all the other practical branches of medicine here have 
kept pace with, if they have not led, the advances of the last 
three or four decades, but it is no doubt due to the custom of 
even the leading gynecologists calling on general surgeons to 
do.most of their operative work. 

The interference of our government in the Lamson case has 
caused much unfavorable comment here, and with some show of 
justice our profession has come in fora large share of the blame. 
It is held that a whole nation could hardly be cranky on the 
subject of insanity unless the sentiment was fed by that profes- 
sion which has exclusive control of the whole question. This 
was a plain case. A hard-run, opium-eating doctor, who was 
about to be arrested for debt, after several unsuccessful attempts, 
poisoned his invalid brother-in-law, from whom his wife would 
inherit some money, with aconite. There was not a missing 
link in the chain of testimony, and although he had ample time 
to prepare for trial and was defended by the best lawyers in the 
kingdom, the question of insanity was never heard of until our 
government, which has consumed almost a year without being 
able to punish the assassin of its own Chief Magistrate, largely 
because his head is not shaped after the latest and most ap- 
proved model, steps in and gravely asks that the execution be 
stayed until it can submit evidence to show that the man was 
not responsible mentally at the time the poison was adminis- 
tered. Of course courtesy demanded that the request be grant- 
ed, but when the affidavits came and only showed that the man 
himself had been a great liar, which unhappily is not confined 
to lunatics, had a maternal aunt who had suffered from puer- 
peral mania, which was never thought to be hereditary, and a 
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great uncle who had senile insanity, the authorities at once 
ordered the man to be executed. We succeeded only in three 
things—the outrage of a national courtesy, prolonging the agony 
of the unhappy prisoner and his family through several weeks, 
and in making ourselves ridiculous before the whole world on a 
medico-legal point, on which even before the Guiteau trial we 
had little reputation to spare. There will be doubts about some 
of these cases, it is true, but it does seem that the time has come 
when society should have the benefits of these doubts, at least for 
a generation or two, until our scientists can become intelligible 
to themselves; and even if we can not agree to this for our own 
country, we might certainly let other nations deal with the prob- 
lem in their own way, and then follow or be warned by an expe- 
rience which cost us nothing. It may not be pleasant, but it is 
only recording what may be gathered on every hand on this 
side to say, that whether justly or not, the medical profession in 
America is now in disgrace before the whole scientific world on 
the subject of insanity. 

The social meetings of the profession are said to be specially 
successful this season. The first I attended was the annual 
reunion of medical graduates of the Irish University, at which 
your friend Sir Wm. MacCormac presided. Among the large 
number present were several female practitioners who hold 
diplomas from this institution, and if they can practice medi- 
cine half as well as they can speak in response to toasts, they 
will not only do honor to their a/ma mater but prove dangerous 
competitors in business. Several of the speakers did not hesi- 
tate to condemn this innovation in the most dignified way, but 
they invariably retired in discomfiture before the ready wit of 
the women, who are not one whit behind the men of Ireland in 
their readiness and force of repartee. 

The Royal Medical Benevolent College held its twenty-first 
annual festival at the Langham Hotel a few evenings since. Mr. 
John Marshall presided over the large assembly in the absence 
of Sir Erasmus Wilson, who is very ill, and Mr. Heath, who is 
one of the chief promoters of this noble charity, spoke elo- 
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quently in its behalf. The institution was founded by Dr. Pro- 
pert, a Welsh physician who, after a very hard time in his early 
life, succeeded in amassing a comfortable fortune, and is intended 
to assist in the education of the sons of medical men. Since its 
organization one thousand three hundred and eighty boys have 
passed through it, and many of them have reflected great credit 
on the school by the success they have since achieved. As you 
know, all hospitals and public institutions of this kind are sup- 
ported entirely by voluntary contributions, and toward them the 
substantial liberality of the English people seems to know no 
limits. 

The personnel of the profession here is exceedingly pleasant. 
The kindest thing that can be said of their warm-hearted hospi- 
tality is that that of our own Southern people, evidently inher- 
ited from the English, is honored by its paternity. All medical 
men would feel prouder of their profession if they could spend 
a short time in London. I meet many friends of yourself and 
family, and hope I may be pardoned for saying that no other 
American surgeon is better or more favorably known on this 
side. I spent the Easter vacation in Paris, but returned here as 
soon as it was over, because so far as I am able to judge, the 
clinical advantages of London leave little to be desired. 


Truly yours, etc., 
J. N. McCormack. 
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Reviews. 


Meviews. 


Illustrations of Dissections, in a series of original colored plates 
the size of life, representing the Dissection of the Human Body. 
By GEoRGE VINER ELLIs, Professor of Anatomy in University 
College, London, and G. H. Forp, Esq. Reduced on a uniform 
scale, and reproduced in fac-simile expressly for Wood’s Library 
of Standard Medical Authors. New York: William Wood & 
Company. 1882. 


These plates are well and favorably known to teachers and 
students of anatomy. The original plates are life-size illustra- 
tions of dissections, only the parts of the body being shown 
which are met with in the ordinary dissections, and of practical 
value to the student interested in topographical and surgical 
anatomy. Ellis’s plates are especially to be commended because 
they do not confuse the mind by showing an infinite number of 
unimportant branches of nerves and arteries. The structures 
represented can be made out by a fairly good dissector, provided 
he have excellent material to work upon. 

Such being the case, it was a matter of some interest to 
know that a reproduction of these plates would be issued in a 
cheap form as a part of Wood’s Medical Library for the year 
1882. The two volumes of the reprint are now before us, and 
after careful examination we confess to a feeling of disappoint- 
ment at the way in which the work has been done. For while 
the letter-press is very faithfully given, a comparison of this 
with the original edition shows the plates to be very imperfect. 
Many of the structures are indistinctly shown, the coloring is 
bad, and the effects of light and shade are often entirely ignored. 
The reproduction gives one but a faint idea of the clearness and 
beauty of the original plates. 
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It is to be regretted that the attempt has been made to issue 
this work at the price named. No publisher could afford to 
issue a perfect fac-simile of these incomparable plates for such a 
meager sum. We do not think the reprint a creditable one, but 
it may be worth more even with its imperfections than the price 
asked for it. i. e 





An Index of Surgery: Being a Concise Classification of the Main 
Facts and Theories of Surgery for the use of Senior Students and 
others. By C. B. Kreriey, F.R.C.S., Senior Assistant Surgeon 
to the West London Hospital. New York: William Wood & 
Company. 1882. 


“This book is intended to be read by the senior student 
shortly before he goes in for his final examination, and after he 
has carefully studied a complete text-book of Surgery.” From 
this standpoint the work is in most respects an admirable one. 
It does for surgery as much as its predecessor (Tanner’s Index) 
did for medicine; that is to say, it is a compilation of the most 
important points in the pathology, diagnosis, and treatment of 
surgical diseases and injuries. The book contains nothing new, 
and except as a help for the student before examination, has 
really no reason for existence. jh. < 





A Practical Treatise Based on the Study of Two Thou- 
sand Five Hundred Cases of the Disease. By L. Duncan 
BuLk.ey, A.M., M.D., Attending Physician for Skin and Venereal 
Diseases at the New York Hospital, Out- patient Department; 
Dermatologist to the Hospital of Ruptured and Crippled; Editor 
of the Archives of Dermatology; Translator with Notes of Neu- 
mann’s Handbook of Skin-diseases, etc. Geo. P. Putnam’s Sons. 


Very many of the cases on which the extensive work of Dr. 
Bulkley is based appeared originally in this journal. Eczema is 
one of the commonest of all the skin-diseases, and may there- 
fore permit of more being written about it than any other. But 
for all that, if Dr. Bulkley did not in his chapters on the etiology 
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and therapeutics of the affection express views and indicate lines 
of practice which lead to a better understanding both of the 
origin and management of eczema, his work would certainly be 
regarded by the general practitioner at least as unnecessarily 
large. In giving his work to the public Dr. Bulkley has clearly 
established his claim to be ranked among the most industrious, 
minute, painstaking, and erudite of all dermatologists. The style 
in which the work has been issued adds much to the attractive- 
ness of the portly volume. 


The Diagnosis and Treatment of the Diseases of the Eye. 
By Henry W. WILLiAMs, A.M., M.D., Professor of Ophthalmology 
in Harvard University; Ophthalmic Surgeon to the City Hospital 
of Boston, etc. Boston: Houghton, Mifflin & Company. 1881. 
Cloth, 8vo. Pp. 464. 


The feeling with which the reader of this thoroughly scientific 
and most excellent practical treatise on the eye will lay it down 
will be one of regret that its author had not furnished it to the 
public long ago. We pronounced its modest predecessor, pos- 
sessing but half the size of the present volume, to be the best 
work in the English language for the general practitioner. Hav- 
ing said that of the earlier and smaller editions, we beg to repeat 
it with double force of the present volume. 





Common Mind-Troubles. By J. Mortimer-GraAnviL_e, M.D., 
M.R.C.S. Edited, with additions, by an American physician. 
Philadelphia: D. G. Brinton, 1880. 12mo. Pp. 185. 


The English edition of this work was noticed in these pages 
when it first appeared. The work is divided into two parts. 
Part I contains chapters on Failings, Hesitation, and Errors 
of Speech, Low Spirits, and Creatures of Circumstances, etc. 
The American editor, though modest enough to conceal his 
name, has added papers on Morbid Fear, Languor, and List- 
lessness quite in the attractive style of the author. To the 
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second part of the work, which contains papers on the Secret 
of a Clear Head, Simplicity, Time, Self-importance, etc., the 
editor has made no contributions. Dr. Granville’s work was 
written for general readers, but the physician may consult its 
pages with pleasure and profit. 





A Pocket-Book of Physical Diagnosis for the Student and 
Physician. By Dr. Epwarp T. BRuEN, Physician to Philadel- 
phia Hospital; Demonstrator of Clinical Medicine and Lecturer 
on Pathology of the Urine in the University of Pennsylvania, etc. 
With wood engravings. Philadelphia: Presley Blakiston. Louis- 
ville: John P. Morton & Go. 1881. 


The author states in the preface that his ‘work is offered to 
the students of bedside-diagnosis and clinical medicine in the 
hope that it may be of assistance in welding together information 
gleaned from didactic lectures and reading, on the one hand, and 
that obtained from bedside-study on the other hand, the subject 
being treated in as simple and practical a manner as possible.” 
To students engaged in mastering physical diagnosis, and to 
practitioners who need to freshen their memories on the subject, 
we know of no work which contains more or is better and 
more conveniently arranged, and withal written in a clearer and 
cleverer way than is this of Dr. Bruen’s. Its form is so com- 
pact that it may be conveniently carried in the pocket, while the 
value of its contents must insure its ready sale. It is a schol- 
arly and thoroughly honest book. 


one 
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Glinic of the QHonth. 


SPLENECTOMY.—Mr. Warrington Haward read notes of a case 
of splenectomy before the Clinical Society of London. 


The patient, a woman aged forty-nine, had usually enjoyed good 
health. She had never suffered from ague or any intermittent fever. 
The catamenia had ceased three years. She had been seven years 
married, but had no children. For eighteen months she had suffered 
pain in the left side of the abdomen, and for ten months had been 
aware of an abdominal tumor, which had been steadily increasing in 
size, and which distressed her by its weight. When admitted into St. 
George’s Hospital she was a rather stout woman of good complexion. 
She did not look at all anemic, and although the number of the white 
corpuscles of the blood was increased, she showed no other sign of 
leucocythemia, excepting a greatly enlarged spleen. The spleen occu- 
pied the greater part of the left side of the abdomen, and extended 
from the loin to three inches beyond the middle line, and from the 
ribs to the groin. The tumor was firm, well defined, and moderately 
movable. It produced great discomfort from its weight, and a drag- 
ging sensation whenever she moved about. There was no other glan- 
dular enlargement, and the rest of the viscera were healthy. She had 
no palpation nor dyspnea, nor had she suffered any hemorrhage. Her 
temperature, pulse, and respiration were natural. The urine was nat- 
ural. It having been decided to remove the spleen, Mr. Haward per- 
formed abdominal section for the purpose. An incision was made in 
the middle line of the abdominal wall, extending from two inches 
below the ensiform cartilage to within two inches of the pubes. The 
enlarged spleen at once presented, and was found free from adhesions. 
In endeavoring to tilt up the lower end of the tumor a rent occurred 
at its upper margin, from which free hemorrhage took place for a 
moment, but the bleeding was speedily arrested by the pressure of a 
sponge upon the torn part. The vessels at the pelvis, which were 
enormously enlarged, were then clamped and ligatured, after which 
those of the gastro-splenic omentum were secured by passing an aneu- 
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rism needle threaded with silk through the membrane and tying it in 
several separate portions. The connections of the spleen were then 
severed, and the organ was removed without further difficulty. Car- 
bolized silk was used for the ligatures, and the only hemorrhage of 
any consequence was that which occurred from the rent in the spleen. 
While the wound was being closed the patient suddenly became pro- 
foundly collapsed, but was revived by artificial respiration and the 
subcutaneous injection of ether. Five hours after the operation 
vomiting commenced, and, persisting with great frequency, rapidly 
exhausted the patient, who died in the evening of the day of opera- 
tion. The spleen, both to the naked eye and microscope, presented 
the appearance of simple hypertrophy. Post mortem, no disease of 
any organ other than the spleen could be discovered. There had 
been no hemorrhage after the closing of the wound, but the abdomen 
contained some thin blood-tinged fluid. With the exception of slight 
ecchymosis in the immediate neighborhood of the wound, the perito- 
neum and abdominal viscera showed no sign of injury. The indica- 
tions for and against the operation were considered, and it was shown 
that, although there was an increase in the white corpuscles of the 
blood, the patient exhibited none of the other signs of leucocythemia 
excepting the large spleen; that there was no sign of anemia nor ten- 
dency to hemorrhage; and that the condition of the blood would not 
have been suspected excepting on microscopical examination. The 
woman’s suffering seemed entirely due to the dragging weight of the 
tumor, and there was no sign of any other visceral disease. The fatal 
result was certainly not caused by hemorrhage, which was the chief 
danger in cases of leucocythemia, but seemed to be due rather to 
the disturbance of the great sympathetic plexuses, and the consequent 
shock and vomiting. The paper concluded with some remarks upon 
the method of the operation. 

Dr. Stephen McKenzie was glad of the opportunity of raising the 
question whether removal of the spleen in leucocythemia was justifia- 
ble. Recently a patient had been sent to him with a greatly enlarged 
spleen, and the blood was found to contain a great excess of colorless 
corpuscles. He informed the friends of the patient that, though ordi- 
nary methods of treatment might afford palliation and delay the prog- 
ress of the disease, an unfavorable issue was inevitable. At the same 
time he mentioned that in a few cases the enlarged spleen had been 
removed and the patient recovered; further, that the operation was a 
very serious one, often fatal, and that very rapidly. After due delib- 
eration both the patient and his family desired that the operation should 
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be performed. He (Dr. McKenzie) asked his colleague, Mr, Reeves, 
if, in these circumstances, he was willing to operate, and Mr. Reeves 
expressed his readiness to do so. The patient was admitted into the 
London Hospital for the purpose. He was then found to have a little 
edema of the feet, and it was decided to defer the operation until 
attempts had been made to improve his condition, At this time the 
proportion of colorless to colored corpuscles was about one to seven, 
the colored corpuscles being about sixty-five per cent. He was kept 
in bed and dialyzed iron was given, Under this treatment the blood- 
state improved, so that the proportion of colorless to colored corpus- 
cles fell to one to eighteen or nineteen, and the colored corpuscles 
rose to over seventy per cent. Meanwhile, Mr. Collier’s tables, giving 
the results of the whole of the recorded cases in which the spleen had 
been removed appeared, showing that, though the spleen had been 
excised successfully in several cases, in no case had the operation suc- 
ceeded when it had been performed for leucocythemia. On conferring 
with Mr. Reeves, it was felt right to inform the patient that, since the 
operation had been mentioned, the subject had been carefully investi- 
gated, and it was found that no case of exactly the same nature as his 
had recovered, and that, in these circumstances, it was felt right to 
advise him not to undergo it. ‘The patient and his father, however, 
made up their minds that, in spite of this information, they wished 
the operation performed, seeing that, if it were not done, death would 
only be delayed. He (Dr. McKenzie) noticed on this occasion, how- 
ever, that the edema of the feet, which had disappeared, had returned, 
and that there was slight puffiness of one hand, and that, though the 
state of the. blood had improved, the patient’s general condition was 
not so satisfactory, and leuchemic retinitis and retinal hemorrhages 
had made their appearance. In these circumstances, he strongly ad- 
vised Mr. Reeves not to accede to the patient’s request, believing that 
the operation would be rapidly fatal. As regarded theoretical consid- 
erations, it must be admitted that, to a certain degree, the operation 
was an experimental one, and the very unfavorable results hitherto 
obtained did not offer any encouragement. But if, as was asserted, 
the disease took its origin from malarial infection, there were grounds 
for believing the spleen was primarily at fault, and removal of the 
organ might be expected to benefit the patient, provided it could be 
safely performed. It therefore seemed to him desirable to raise the 
point whether the operation was justifiable when the blood-disease 
was not too advanced, in young subjects. 

Mr. Clement Lucas said the terrible mortality which followed ex- 
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cision of the spleen in leucocythemia—a mortality which left no case 
of recovery— ought not to discourage surgeons from attempts to 
relieve a fatal disease, but rather to direct their attention to less seri- 
ous Operations than excision, which might possibly effect a cure. If 
the disease were a simple hypertrophy, would not ligature of the 
splenic artery reduce the size of that organ and bring about relief? 
Ligature of the main artery in cases of Barbadoes leg was followed 
by great reduction in the size of the limb, and a similar operation for 
the spleen held out hopes of cure. The operation might be difficult, 
but, with a free incision, ought not to be impracticable, and could 
scarcely be so serious as that for the removal of the whole organ. 
Mr. Reeves now had a case in which the operation had been seri- 
ously contemplated; but, as Dr. S. McKenzie had given such a good 
account of it, there was no need for him to say any thing on that head. 
His reasons for desiring to operate were the youth of the patient, the 
fact that the disease was not far advanced, and the physical vigor, as 
well as the determined mental condition of the patient, and his friends 
who, after every risk was plainly put before them, decided to have the 
operation done. Mr. Reeves had looked up twenty-one cases of splen- 
ectomy, and found that about a quarter had recovered. But very 
shortly afterward Mr. Collier’s paper appeared, pointing out that all 
the leucocythemic cases operated on had died. This, of course, made 
him hesitate, but on analyzing the table he found that most of the 
cases were much older than his patient, and were in a more advanced 
stage of the disease, so that he was still inclined to give his patient 
the forlorn hope offered by operation; but, on consultation again with 
Dr. S. McKenzie, it was decided that, although the condition of the 
blood had much improved, still, on the whole, operation must not 
now be thought of. He thought that, if patients were seen in an 
earlier stage, the operation would have a much better chance, but at 
present our knowledge was very imperfect; and, seeing that leucocy- 
themia was very common among some of the lower animals, it was 
highly desirable that observations and experiments on them should be 
made, with the view of ascertaining if removal of the diseased spleen 
was followed by permanent benefit. He had thought of tying the 
splenic artery, but shrank from it, because he feared that the spleen 
might necrose and necessitate its removal, thus adding a second se- 
vere operation to one which would, no doubt, be difficult, and, under 
the circumstances, very hazardous. It was most desirable, by select- 
ing proper cases, to ascertain if surgery could be of use where medi- 
cine had, unfortunately, been hitherto invariably unsuccessful. Malaria 
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was said to be a frequent cause of the disease, and without denying 
this he would ask, was it a common cause, or a cause at all, in the 
lower animals? He had recently been consulted by a medical man 
with reference to a case of a strong, well-built gentleman, aged twenty- 
nine, who had never been exposed to malarial influences, whose cir- 
cumstances had always been unusually good, and who had never had 
syphilis. At one time this patient was extremely weak and looked 
very like dying; but lately he had much improved in the condition of 
his blood and in general strength. His spleen was only about three 
and a half times its normal size. This case was quoted as showing 
that something other than malaria, insufficient food, bad hygienic sur- 
roundings, and syphilis, was at work in this instance. 

Dr. Goodhart said that Mr. Warrington Haward had asked the 
question, a very important one, whether a mere excess of colorless 
corpuscles in the blood was of itself sufficient so to interfere with the 
coagulability of the blood as to condemn an operation. Dr. Goodhart 
thought that that question was capable of answer by the experience of 
the post-mortem room. This, now, in his experience, amounted to five 
or six cases, and in all he had observed that the coagula in the heart 
and great vessels were peculiarly flimsy, and in general appearance 
more like pus than blood. Of course it might be said that this was 
hardly an argument, seeing that by the time a case arrived at a fatal 
issue it had probably overstepped the distinction drawn by Mr. Ha- 
ward between early and late leucocythemia. But that was not the 
case. So far as the blood was concerned, cases were fatal with a far 
less proportion of white and red corpuscles than one in six. The pro- 
portion exists in Mr. Haward’s case, and therefore, so far as the blood 
was concerned, he thought it might always be said of it that it was in 
a similar condition to that found in fatal cases. Looking also, as he 
did, on the existence of leucocythemia as a late symptom, he doubted 
whether any case of leucocythemia could, with propriety, be called 
early. But there was also another point to be considered, and that 
was the effect of an operation and the resulting pyrexia upon the con- 
dition of such blood as existed in these cases. He thought he had 
observed that they bore fever badly, and that the blood had a ten- 
dency to be more pus-like under such circumstances. Now that anti- 
septic treatment had reduced in great measure the risk of fever, such 
an argument had less weight. 

Dr. Marcet related particulars of the case of a dog from which the 
spleen had been removed about thirty years ago; the animal had sub- 
sequently lived many months, without apparently being in the least 
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degree altered by the operation. It had then died from another cause 
altogether. 

The President thought it most unfortunate that Mr. Haward’s case 
had been fatal. Death had apparently resulted from shock, although 
ether, not chloroform, had been given. The case was discouraging, 
as it was one favorable for the operation, and no hemorrhage had fol- 
lowed. Ligature of the splenic artery would be a dangerous proceed- 
ing. Experiments should perhaps be performed on the lower animals 
to see if the spleen could live after ligature of its main artery, and if 
animals afflicted with leucocythemia were cured by the removal of the 
spleen. 

Mr. Haward said it was not at first suspected that the patient had 
leucocythemia, although she had a large spleen. It was true that, in 
Mr. Collier’s tables, the mortality after splenectomy in leucocythemia 
was very great, but in this case there was no evidence of change of 
blood in the direction of leucocythemia than that given by the micro- 
scope. The cause of death was not due to hemorrhage. The spleen 
was easily torn, and at the rent which occurred in its substance during 
the operation the hemorrhage was quite momentary, and no great 
amount of blood was ljost. ‘There was no oozing from the abdominal 
wall and no difficulty in arresting the hemorrhage. Ligature of the 
splenic artery would be a very difficult operation if the spleen was 
much enlarged. Perhaps in future operations a clamp might be 
placed around the vessels, the spleen removed, and the vessels sub- 
sequently tied. The spleen had been removed in many cases and the 
patients had recovered, so that the spleen did not appear to be a very 
essential part of the human economy. But if there was an early 
stage of leucocythemia, it came to be a question whether the opera- 
tion should be attempted. Dr. Goodhart’s remark as to the feeble 
clotting power of the blood after death from leucocythemia should be 
remembered. 


Rectat ALIMENTATION.—Dr. W. Joseph Tyson, F.R.C.S., 
Folkestone, in a paper on this subject in British Medical Journal, 
says: 

Before going on to speak of the cases which require rectal feeding, 
the preparations of food which have been and those which are used at 
present, it will be well to say something about the anatomy of the rec- 


tum, the theory of absorption, as well as the best mode of administer- 
ing an enema. 
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1. Anatomically, the rectum is not ill-suited for the purpose of feed- 
ing. It is extremely well supplied with blood-vessels, which have a 
most free anastomosis; in fact, its mucous membrane is thicker and 
more vascular than that of any other part of the large intestine. Lym- 
phatics of a large size are found here; and Mr. Wadham, late physi- 
ological assistant at St. George’s Hospital, tells me that he has found 
several small solitary glands in this part of the bowel. ‘Toward the 
anus, the secretory apparatus gradually disappears. At the lower part 
of the rectum, about an inch from the anus, there is a dilatation of the 
bowel—this dilatation being of considerable use for the lodgment of 
food; and, lastly, the anus itself, although it fails in its duty in some 
cases, yet in very many others acts effectually as a sphincter, much in 
the same way as the sphincter at the cardiac or the pyloric end of the 
stomach. 

2. With respect to adsorption, it has been said that substances known 
as colloids, such as albumen, gelatin, starch, etc., can not pass into the 
system until they are converted into crystalloids; and, as this change 
has been supposed not to take place in the rectum, the giving of ene- 
mata containing colloids, such as beef tea, eggs, etc., has little or no 
nourishing effect upon the body; and the brandy which is frequently 
added, only tends more to increase the colloid properties of the afore- 
mentioned foods, and therefore to render still more nugatory the use of 
these enemata. Graham supposes the coats of the stomach to dialyze 
the food during digestion, absorbing the crystalloids and rejecting the 
colloids—an action favored by the thick coating of mucus which gen- 
erally lines the stomach; but Miller, after having quoted the above 
paragraph, goes on to say that “this suggestion probably requires some 
limitation—otherwise starch, gelatine, and other colloids, unless previ- 
ously converted into crystalloids, would be wholly unabsorbed after 
they had been swallowed.” The starch, as far as the stomach is con- 
cerned, is converted into a crystalloid by the saliva; and the starch 
which escapes being made dialyzable in the mouth is made so in the 
duodenum by the action of the pancreatic juice. This is the reason, 
probably, why sugar has been recommended to be added to nutrient 
enemata. Whether the rectum has the power of changing colloids 
into crystalloids, is perhaps doubtful; but results which have and do 
now follow the use of alimentation by the bowel, are too evident to 
leave any doubt that the rectum possesses properties by which nutrient 
injections, if not wholly absorbed, are certainly partially so. 

It has been suggested’ that the secreted intestinal juices which 
descend from above may dissolve a considerable amount of starch and 
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animal fiber; and lately a theory has been put forward, that the con- 
tents of an enema are carried from the rectum to the upper intestinal 
tract, where digestion and absorption actively takes place; but, as 
digested meals can now be given to the rectum to a great extent, there 
will be little need for the rectum, as well as perhaps other portions of 
the bowel, to act the part of a stomach. 

3. The operation of administering an enema requires to be carefully 
and skillfully done. Any one who has given these injections by means 
of the ordinary ball-syringe, must have felt the inconvenience of this, 
the usual mode of procedure. If the ball be not quite full, air will 
probably be injected into the rectum, to the annoyance of the patient; 
and, even when the ball is full, great care must be exercised not to spill 
any of its contents on the bed. The best mode is to take a piece of 
india-rubber tubing, two or three feet long. At one extremity fix a 
small piece of bone, resembling that which is attached to an ordinary 
Higginson’s syringe; to the other end of the tubing attach a funnel. 
When the injection is to be used, the patient is placed on his side, the 
bone extremity of the apparatus oiled, and placed into the bowel, the 
other end raised, and the prepared enema is now poured into the fun- 
nel, and runs easily and comfortably into the rectum; the rate of prog- 
ress can be increased or diminished according as the funnel is raised 
or lowered, or the food can be arrested at any time altogether by just 
nipping the tube below the funnel by the fingers of the hand holding 
it.* If this apparatus be not at hand, a Higginson’s syringe is the next 
best thing. I need hardly say that the rectum should be empty when 
a nutrient injection is to be given. 

4. Jn what cases should recourse be had to rectal feeding? I would 
recommend it in all cases where obstinate and constant vomiting has 
existed for four days, or even before; of course, if the cause be a 
removable one this should be attended to at once. Then there are a 
large number of cases in which rectal alimentation might be used ben- 
eficially as a means of treatment or even cure; such as painful diseases 
of the stomach, including gastric ulcer, cancer, dilatation, or, again, in 
some affections of the bowels. 

5. Composition of Nutrient Enemata. Hot water can scarcely be 
regarded as a food; yet, in some cases of collapse, the injection of it, 
about the temperature of the blood, might very reasonably be given. 
In many conditions of partial stoppage of the circulation, an addition 


*To prevent air from entering the rectum, the tubing can be “clipped,” either by 
a spring of the fingers, close to the bone extremity, while the food is being poured 
into the funnel. 
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to the volume of the blood has been successful, at least temporarily, in 
reéstablishing the action of the heart. 

Nutrient enemata have been in the past, and are often now, made 
with beef tea, milk, the yolk of an egg, and a little brandy, either sepa- 
rately or combined; in bulk not exceeding three ounces, and given 
every two, four, or six hours, according to the exigencies of the case. 
Although the above have done good, their value has been enhanced 
since the introduction of artificial digestives. Pepsin, in its various 
forms, and hydrochloric acid, were long used in stomach digestion, 
before their value was recognized in rectal alimentation. Pepsin is 
now very much replaced by the preparations of pancreatine, the latter 
possessing the double power of acting on proteids as well as on starch. 
The two ferments which have the property of changing the proteids 
into peptones, and the starch into sugar, are called respectively proteo- 
lytic and diastatic; and, on account of this double property of pan- 
creas, the preparation of the latter have come very much into vogue. 

Two preparations of pancreas for rectal use have been made—one 
by Dr. Leube, and the other by Dr. Horace Dobell. In the former 
one part of finely-minced pancreas is mixed with three parts of scraped 
meat, adding warm water sufficient to make a small injection, and 
sometimes a slight proportion of fat. Dr. Leube found, by experi- 
ments on dogs, that a considerable amount of nitrogen was thus con- 
sumed by the body. In the second preparation, a fourth of a pound 
of cooked beef or mutton is finely grated, to which are added twenty 
grains of pancreatic powder, and twenty grains of pepsin (pig’s); the 
whole is mixed in a warm mortar quickly, and one tablespoonful of 
brandy, and enough warm water to bring the mixture to the consist- 
ency of treacle, are added; this is injected as quickly as possible after 
the mixture has been made. 

I think that the best pancreatic preparation, and certainly the one 
most easily tried, is that known as liquor pancreaticus (Benger), strongly 
recommended by Dr. W. Roberts, of Manchester, in his Lumlean Lec- 
tures of 1880, “On the Digestive Ferments and the Preparations and 
Use of Artificially Digested Food.” Speaking of the giving of food by 
the rectum, Dr. Roberts says, ‘‘The enema may be prepared in the 
usual way, with milk gruel and beef.tea, and a dessertspoonful of liquor 
pancreaticus should be added just before administration. In the warm 
temperature of the bowel, the ferments find a favorable medium for 
their action on the nutritive materials with which they are mixed, and 
there is no acid secretion to interfere with the completion of the diges- 
tive process.” Thus, in one thing the rectum possesses an advantage 
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in the use of this preparation over the stomach, in the absence of any 
acid to interfere with the full action of the pancreatic ferments. In 
giving these enemata, they should be made of milk, or milk with beef 
tea, or of milk gruel. To a half pint of the warm enema, a table- 
spoonful of liquor pancreaticus and half a teaspoonful of bicarbonate 
of soda should be added. About three ounces of this mixture should 
be injected every two, four, or six hours, as the case requires. 

Enemata of blood have been recommended, and in some cases 
successfully tried. They were first suggested by Dr. Andrew H. 
Smith, of New York; he found that, when blood was administered fer 
rectum, both corpuscles and serum were absorbed. ‘Three or four 
ounces of defibrinated blood having been injected into the rectum at 
night, no trace was found in the evacuations the next morning. Ox’s 
blood has generally been employed. It must be fresh and defibrinated 
before use, and two or three ounces may be injected every two or 
three hours; but if there be any stomach-digestion going on, it may 
be less frequently used. In order that there may be no delay in its 
use, it can be obtained already prepared, concentrated and preserved 
in tins. To prepare the injection, the concentrated blood is dropped 
into the warm fluid to make the enema, a fluid dram representing a 
fluid ounce of ordinary blood. The cases thus treated have been 
recorded by Dr. Smith, Dr. Hanks, and Dr. F. W. Brown in America, 
and Dr. A. Ernest Sansom in this country; they have been those of 
gastric ulcer, severe uterine hemorrhage, diphtheritic paralysis in a 
child, pulmonary phthisis, anemia, and a few others. The success so far 
attending this novel mode of treatment is certainly sufficient to encour- 
age an extended trial. 


On THE REMOVAL OF BENIGN TUMORS OF THE MAMMA WITH- 
out MUTILATION OF THE ORGAN.—T. Gaillard Thomas, M.D., 
read at the February meeting of the New York Obstetrical 
Society a paper on this subject, from which we abstract the 
following : 


The method of operation which I am about to describe is one 
which I have practiced thus far in a dozen cases, a tumor of the size 
of a duck’s egg may by it be removed without any resulting deformity 
to the breast. 

The operation is entirely inappropriate for tumors of malignant 
character, and is applicable neither to very large nor to very small 
benign growths, being insufficient for the former and unnecessarily 
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radical in its character for the latter. The growths for the removal of 
which I have resorted to it have been fibromata, lipomata, cysts, and 
adenomata, and have varied in size from that of a hen’s egg to that of 
a duck’s egg, or a little larger. 

The operation is thus performed: The patient standing erect and 
the mamma being completely exposed, a semicircular line is drawn 
with pen and ink exactly in the fold which is created by the fall of 
the organ upon the throax. This line encircles the lower half of the 
breast at its junction with the trunk. As soon as it has dried the 
patient is anesthetized, and with the bistoury the skin and areolar 
tissue are cut through, the knife exactly following the ink-line just 
mentioned until the thoracic muscles are reached. From these mam- 
ma is now dissected away until the line of dissection represents the 
chord of an arc extending from extremity to extremity of the semicir- 
cular incision, The lower half of the mamma which is now dissected 
off is, after ligation of all bleeding vessels, turned upward by an assist- 
ant and laid upon the chest-walls just below the clavicle. An incision 
is then made upon the tumor from underneath by the bistoury, a pair 
of short vulsellum forceps firmly fixed into it, and, while traction is 
made by these, its connections are snipped by scissors, the body of 
the tumor being closely adhered to in this process, and the growth is 
removed. All hemorrhage is then checked, and the breast is put back 
into its original position. 

Its outer or cutaneous surface is entirely uninjured, and the only 
alteration which has been effected in the organ is the leaving of a 
cavity which was formerly occupied by the tumor. A glass tube with 
small holes at its upper extremity and along its sides, about three 
inches in length and of about the size of a No. 1o urethral sound, is 
then passed into this cavity between the lips of the incision, and its lower 
extremity is fixed to the thoratic walls by india-rubber adhesive plas- 
ter, and the line of incision is closed by interrupted suture. In doing 
this, to avoid as much as possible cicatrices, very small round sewing- 
needles are employed; these are inserted as near as possible to the 
edges of the incision, and carry the finest Chinese silk. After enough 
of them have been employed to bring the lips of the wound into accu- 
rate contact, the line of incision is covered with gutta-percha, collodion, 
and the ordinary antiseptic dressing applied. 

If the glass drainage tube appears to accomplish perfectly the 
drainage of the cavity, there is no offensive odor to the discharge, and 
the temperature does not rise above 100°; the tube is in no way inter- 
ferred with until the ninth day, when the stitches are removed. If, on 
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the other hand, the tube does not appear to perform its functions satis- 
factorily, it is manipulated so as to cause it to drain all parts of the 
cavity, and warm carbolized water is freely injected through it every 
eight hours. On the ninth day, when the stitches are removed, the 
tube is removed likewise. 

In my earlier operations, taking it for granted that a depression 
would mark the location of the cavity left by removal of the tumor, 
I prepared my patients for this, telling them that they must be satisfied 
with a slight deformity in consideration of the fact that it would be 
much less than that which would result from the operation as ordinarily 
performed. ‘Thus far I have been agreeably disappointed to find that 
in most cases no depression whatever follows the operation, and in 
none has it been sufficiently marked to attract any especial attention. 
The only sign of the operation which remains to mark its performance, 
if it be done in a neat, careful, and surgical manner, is a delicate 
cicatricial semicircular line, which is in great degree concealed by the 
folding of the skin as the breast hangs downward, and a spot of cica- 
tricial tissue where the drainage-tube prevented union by first intention. 

If a tumor exists so high in the upper segment of the breast as to 
require a lateral semicircular incision instead of an inferior one, the 
result would evidently not be so perfect as I have here represented it. 
Thus far I have met with but one such case, and that corroborates this 
statement. 

In most of the cases in which I have operated I have been induced 
to resort to surgical process by the extreme mental disquietude which 
has been created by the existence of a tumor, no assurances of the 
benignity of which could satisfy my patients, or render them willing to 
to bear with equanimity the suspense of inaction, and thus far the 
results have been sufficiently satisfactory to make me feel warranted in 
reporting the procedure as one which is worthy of adoption. 


AFTER-TREATMENT OF LitHotrity.—Sir Henry Thompson, 
in a couple of lectures recently published in The Lancet, thus 
speaks of the after-treatment: 


When the patient has fully recovered from the ether, if suffering 
severely, say three or four hours after the operation, a condition which 
is quite uncommon, a hot hip-bath, as hot as he can bear it for fifteen 
minutes, gives great relief. For the first three or four days the treat- 
ment will consist of recumbent position, external warmth, frequent hot 
hip-baths, and small but frequent doses of solution of potash, to neu- 
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tralize the acidity of the urine. If the urethra is overstretched or 
bruised, an india-rubber catheter may be tied in for twenty-four hours 
or so; if the bladder had previously lost the power of emptying itself, 
such an inlying catheter for a day or two is better than frequent cathe- 
terism. It will sometimes occur, in the course of the most favorable 
cases, that on the fourth or fifth day a little excitement appears, the 
bladder becomes irritable, urine cloudy, and after twenty-four hours sub- 
acute cystitis is established, destined oftentimes to be troublesome for a 
week or two. To avoid this, great attention must be paid to the rest 
treatment noted above. 

His proportion of deaths from the “single sitting operation” was 
only three per cent, while in four hundred cases, by the old method, 
reported to the Royal Medical and Chirurgical Society, the death- 
rate was seven and one half per cent. The mean age of the one 
hundred and one men upon whom he operated was over sixty two 
years and a half. He thinks he is justified in concluding that the 
morbid condition of the bladder following lithotrity for uric acid 
and oxalate of lime calculi in previously healthy organs, occurs less fre- 
quently now than heretofore. In order to guard against the danger, 
our first care should be to avoid in every case, where it is possible, the 
use of instruments, whether for crushing or evacuating, which over- 
distend and irritate the urethra and neck of the bladder. Our rule 
must be not to employ larger instruments than the size of the stone 
demands. He can not too earnestly warn the inexperienced operator 
against the needless risk he incurrs when, in presence of a small or 
moderate-sized stone (and the majority met with belong to one of these 
two categories), he uses the heavy lithotrite and the large evacuating 
tubes which have of late been introduced into this country. In order 
to remove two or three hundred grains of calculous matter from the 
bladder—and many calculi weigh less than a hundred grains, while all 
ought to be found before they attain that weight—it is wholly unneces- 
sary, I will even say it is unwarrantable, to introduce lithotrites and 
evacuators with the diameter of No. 18 or 20 English scale into the 
bladder. I am certain that the mere splitting, for it is not dilatation, of 
the urethra and neck of the bladder, which sometimes follows the 
introduction of such instruments, has sufficed to produce symptoms 
often distressingly painful, sometimes obstinate in duration, occasion- 
ally fatal. Surely it is more prudent to bestow two or three minutes 
more on the work, to insure more complete crushing, so that the 
débris may be removed by a tube of 15 or 16 English diameter, than 
to crush coarsely and use an evacuator, which infallibly inflicts serious 
mischief in a certain proportion of cases. 
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I will briefly sum up our subject thus: Lithotrity completed at a 
single sitting is, in experienced hands, an operation unequalled in its 
safety for the patient. 

It appears also to produce less subsequent persisting irritation of the 
bladder than the operation by several sittings. 

No new form of instrument is required by this operation. 

The value of the proceeding lies altogether in the removal of all 
the foreign matter from the bladder at once, so that nothing remains to 
excite inflammation in an organ already irritated by the process. And 
the less irritating the operation has been, the more certain and more 
speedy will be the recovery. 

It should be employed by beginners only for calculi of moderate 
size, when hard. If calculi are large as well as hard, a young surgeon 
will probably proceed more safely by lithotomy. In friable phosphatic 
calculi, size offers a much less serious difficulty. Lithotrity at a single 
sitting, for a hard calculus, upwards of an ounce in weight, and @ 
fortiori, when double that weight, certainly demands an experienced 
operator. 


SALICYLIC - ACID TREATMENT CONTRASTED WITH OTHER REm- 
EDIES IN THE TREATMENT OF ACUTE RHEUMATISM.—Dr. James 
Russell, F.R.C.P., Physician to the Birmingham General Hos- 
pital, writes, in the British Medical Journal, as follows: 


The following observations are based upon go cases of acute rheu- 
matism, 35 (uncomplicated) having been treated by remedies in use 
before salicylic acid, 55 treated by salicylate of soda or ammonia. 
The circumstances of the cases are alike in all. 

I compare the two groups (1) with reference to the number of 
hours occupied by the temperature in dropping to 99°; (2) with refer- 
ence to the respective stay in hospital. 

1. In 35 cases treated by various remedies (uncomplicated) the 
average number of hours occupied in the temperature falling to 99° 
was 248; the extremes, 12 and 1,056 hours. The average stay in hos- 
pital (27 cases) was 39 days. 

2. The cases treated by salicylate salt must be subdivided into (@) 
43 cases in which the remedy acted successfully ; and (4) 12 in which 
it failed; but, as in 4 the failure probably resulted from imperfect 
administration, the number of failures must be reduced to 8. 

(2) In 43 successful cases the average number of hours in tem- 
perature reaching 99° (39 cases) was 38; the extremes was 6 hours 
and 72. In 16 cases it was 30 hours or fewer. The average stay in 
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hospital (37 cases) was 38 days; the extremes 10 days and 138. The 
reduction of the local symptoms, particularly of pain and heat, gener- 
ally kept pace with the decline of temperature, or even anticipated it. 
In 20 cases it is expressly stated that the relief of pain was effected 
within 24 hours; the same thing probably occurred in others. In 4 it 
began with the first dose. Hence, while the average residence in 
hospital was hardly lessened by the salicylic acid, the period was 
passed in comparative immunity from the symptoms of the disease. 
The duration of residence was determined by relapses, and also by 
the need of caution in guarding against their occurrence. Of the 43 
cases of successful treatment a relapse occurred in 11; a second in 4. 
In all, the relapse was brief and speedily controlled. The duration 
of the salicylate treatment strikingly attests the varied character of 
the disease. Taking 22 cases in which no relapse had occurred, the 
number of days during which the remedy had been given varied 
between 2 and 17. In two cases of relapse the salt had been taken 
for 19 days. 

(4) In 8 cases the remedy failed. They were severe. The average 
residence in hospital (6 cases) was 75 days. One death occurred. Four 
patients were abnormally neurotic. 

Accidents. Of the 55 cases in which the salicylate salt was given 
vomiting occurred in 9, chiefly after doses exceeding 10 grains. De- 
lirium occurred in 6; in 2 it was protracted, but was free from alarm- 
ing element; in 1 it was followed by death. 

Two deaths have occurred while the patient was taking the medi- 
cine. One was in a boy, aged fifteen, of weak intellect, who had 
been taking ten grains every four hours with great relief, and without 
any sign of disagreement except slight vomiting for six days. After 
screaming through the night, without apparent cause, he died suddenly 
in the morning; temperature 99.6°. ‘The lungs were highly edemat- 
ous, and much congested ‘The right auricle was gorged with blood. 
In the second case a man of nervous temperament had taken ten 
grains every two hours for two days without relief. The dose was 
then doubled, and two days after was raised to 25 grains. The rheu- 
matism was relieved, and the dose was lowered to 12 grains on the 
same evening, and to 8 on the following morning. He had been 
depressed and delirious through the night. ‘The delirium continued 
severely through the day, and he died suddenly in the night, temper- 
ature, which had sunk to 100°, rising to 111.5° immediately before 
death. The right side of the heart was moderately full of dark, tarry 
blood; considerable ecchymoses under the serous membranes. 
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Among the 43 successful cases are 5 of pericarditis, in all but one 
slight and of brief duration. In 3 it preceded the remedy; in 1 it 
was discovered on the day after commencement; in the fifth case 
severe and ultimately fatal pericarditis set in three days after the rheu- 
matic symptoms had been removed by the salicylate. 


On LINIMENTUM CROTONIS IN THE TREATMENT OF ACUTE 
Broncuitis. —Dr. R. Park, of Glasgow, Scot., contributes a 
paper to Practitioner in which he calls attention to a line of 
treatment which he says has been invariably successful in his 
hands during the last five years: 


As soon as the patient comes under treatment, the chest, in whole 
or in part, is to be rubbed with two or three drams of lin. crotonis. 
If the patient is seen at the very earliest stage, when there is only a 
slight roughness and pain behind the sternum, then it will be enough 
to have it rubbed into the episternal hollow, along the clavicles, and 
down the front of the sternum as far as the ensiform cartilage. Other- 
wise the whole front of the chest, the sides thereof under the armpits, 
and the back between the shoulders should be rubbed. The best 
manner of application is by means of a tag of cotton wool saturated 
with the liniment and rubbed till it is dried up. Care should be taken, 
and the patient warned, not to let the liniment 7wz down the loins and 
abdomen, which it is apt to do. Also the applying hand should be 
carefully washed immediately afterward. The application at once 
relieves the patient, and this relief is maintained and increased by 
having the surface rubbed covered over with a thin layer of absorbent 
cotton wool, properly retained to prevent shifting. For this purpose 
an old chamois leather vest answers well. 

From repeated personal experience I know that the liniment 
applied in this way does not produce pain. Sometimes, after twenty- 
four hours or so, there is a feeling of tenderness or soreness; but if 
the cotton wool be not disturbed, and violent rubbing be not resorted 
to by the patient, this soreness is evanescent, and succeeded by an 
itching, sometimes very considerable, which remains for three or four 
days. It may be relieved by smearing the eruption over with fresh 
butter, lard, or vaseline under the cotton wool, care being taken, how- 
ever, not to disturb the cotton where it has become adherent with 
discharge. 

It is this persistence and continuity of effect which makes the 
application of such signal value, more especially for children and 
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infants. So long as the irritation lasts, so long does the derivative 
action continue. But it has another great advantage, namely, that it 
enables the patient to go about his business. There is an impression 
abroad that it is dangerous for a patient to expose himself out of doors 
with an eruption such as that of lin. crotonis out upon him. Such an 
impression is quite erroneous. There is another prejudice against 
applying it to infants. I can only say that I have had it applied to 
scores of infants under twelve months, and have never once regretted 
the practice. On the other hand, I can remember many a time 
regretting having ordered a poultice under similar circumstances. 
For the relief of the cough I have prescribed this mixture, which has 
answered well: 


RB Acidi. hydrobromici, . . . . . . MIxxx; 
Wimkipeeee.,. 6 we se Mt we 
Tinct. belladonne,. . . . . . . MXxl; 
Acidi hydrocyan. dil, . . . . . Miv: 
ee 
Glycerini,q.s.ad., . .. . Z ii. 


Ft. Mist. Cujus cap. cock. min. j. 2 dis. hovia. 


On THE PHYSIOLOGICAL ACTION OF Kava.—Leighton Kes- 
teven, M.R.C.S., Colonial Medical Officer in Fiji, writes in the 
Practitioner : 


Kava is prepared by the natives of the Fiji Islands, from the yan- 
gona root (Piper methisticum). This plant possesses properties which 
will doubtless bring it into use as an article of materia medica. The 
root only of the plant is used in the preparation of kava, the old and 
dried root being preferred, the fresh root having a rough and bitter 
taste. The general mode of preparation, or “brewing,” consists in 
its mastication to the state of pulp, subsequent trituration with water 
in a large wooden bowl and straining through a filter of fibers of the 
hibiscus. The resulting ‘‘ brew,’’ of a muddy brown appearance, is 
then fit for immediate consumption. It is quaffed from bowls of cocoa- 
nut. Kava is now prepared for Europeans by simply pounding or 
grating, the former process of insalivation being thus dispensed with. 

The general belief that kava has stupefactive or intoxicating prop- 
erties is incorrect. Its primary effect is stimulating, like coffee, but it 
certainly has no intoxicating effect whatever. Indeed, I should say 
that its effects are the reverse, clearing the head and sharpening the 
mental faculties. It is reinvigorating, and I know of no draught 
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more refreshing in fatigue from bodily exertion, It exerts a powerful 
action upon the salivary glands, speedily and effectively allaying the 
thirst incident to hot climates. 

A night’s carouse, however, from kava, as frequently indulged in 
by the natives, impairs the function of locomotion, and you have the 
curious spectacle of a man utterly drunk in his walk, while his intel- 
lect is unclouded. He is unable to control the movements of his legs, 
but is perfectly aware of his disability. When the effects have passed 
off, there remain no after consequences, e. g. ‘‘ hot coppers.” “Sore 
heads” are unknown as a result of kava-drinking. Deducting from 
these facts a direct action upon the spinal cord, I have used, with 
decidedly beneficial effect, a concentrated extract of this root in 
several cases where I suspected congestion of that portion of the 
nervous centers. 

The bodily temperature is not increased by the action of kava; it 
has only slight influence over the pulse, which, however, it somewhat 
steadies. Its action upon the intestines is constipating. The most 
marked and valuable property of kava is its action upon the genito- 
urinary tracts. Chronic gonorrheal gleet I have found yield readily 
to its effects, and in chronic cystitis it possesses an influence superior 
to any other remedy. 


Hour-GLass CONTRACTION OF THE UTERUS TREATED WITH 
NITRITE OF AmyL_.—Fancourt Barnes, M.D., M.R.C.P., com- 
municates the following to the British Medical Journal: 


The patient, a secundipara, aged twenty-two, had been delivered 
naturally at 3 o’clock in the morning of a living female child. The 
midwife stated that she sent for me because she had been unable 
to deliver the placenta. On examination I found that the umbilical 
cord had been separated from the placenta. The external os uteri 
was quite dilated, as was the cervical cavity; but the os internum and 
the circle of muscular fibers above it, called Bandl’s ring, the chief 
seat of hour-glass contraction, were firmly contracted, and only admit- 
ted a finger, by which the placenta could be felt in the uterus. I now 
learnt that the midwife, hoping to accelerate the third stage of labor, 
had given the patient a dose of ergot as soon as the child was born. 
I found it impossible to get my hand into the uterus to deliver the 
placenta. Bearing in mind the remarkable power which nitrite of 
amyl possesses in relaxing tension in the blood-vessels, I determined 
to test its action on the uterine spasm. Three drops of the nitrite of 
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amyl were given on a handkerchief to inhale. During the inhalation 
the ring of muscular fibers round the os internum, which had been so 
rigid as to be absolutely undilatible, steadily yielded until I could pass 
the whole hand into the uterus and detach the placenta, which was 
universally adherent. There was no hemorrhage whatever, and the 
placenta itself presented a remarkably exsanguine appearance. On 
referring to the third edition of my father’s work on Obstetric Opera- 
tions, I found the following: “We possess in ergot a great, a danger- 
ous power of augmenting the force of the uterus. We want an agent 
endowed with the opposite effect that will control and suppress uterine 
action. I consulted Dr. Richardson on this point. He tells me the 
desired power exists in the nitrite of amyl. Three minims of this 
added to one dram of ether taken by inhalation is the form he recom- 
mends. It does not produce unconsciousness; but it is an anesthetic 
as well as a sedative of muscular action. It is the antidote or opposite 
force to ergot. In it we have the desiderated ‘epechontocic agent.’ ”’ 
In the case in question the drug certainly acted admirably. It relaxed 
the irregular contraction of the uterus and acted as a sedative and 
anesthetic without producing unconsciousness. The case is also in- 
structive as an example of the dangers which may result from the 
administration of ergot before the expulsion of the placenta. The 
tetanic action was no doubt increased by the traction which had been 
made on the cord. It is well known that ergot, when given before the 
birth of the child, may cause its death. I believe this results from the 
blood being squeezed out of the placenta by the uterus. Although in 
cases of irregular contraction of the uterus that organ is firmly con- 
tracted, the contraction does not separate the placenta. On the con- 
trary, in the cases I have seen, the placenta has been firmly adherent, 
as it was in this case. I am not aware that nitrite of amyl has been 
used to relax uterine spasm before. In it we possess, I think, a new 
and trustworthy addition to the resources at command for overcoming 
spasmodic or trismic contractions, which will not always yield to other 
remedies. 


IODOFORM IN THE TREATMENT OF Sort Sores.—Mr. Walter 
Whitehead, F.R.C.S., of Manchester, writes as follows to the 
British Medical Journal on this subject: 


Iodoform appears to be one of the most efficacious drugs in the 
treatment of the syphilitic non-infecting soft sore when not unduly 
inflamed. The various attempts which have been made to disguise or 
modify its peculiar odor appear hitherto to have failed. I have suc- 
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ceeded, I consider, in obviating this objectionable feature, without 
apparently sacrificing any of the therapeutic advantages of the drug, 
by using it after the following manner: I first very carefully cleanse 
and dry the sores by means of little pledgets of bibulous paper, and 
then, by means of a camel-hair pencil, apply freely over the surface of 
the sores a solution of iodoform in ether. The ether rapidly evapo- 
rates, and leaves the iodoform uniformly spread in an impalpable pow- 
der over the sores. 

To insure a free application the latter part of the process may be 
repeated and allowed to dry. When perfectly dry each sore is given 
a coating of collodion, which is allowed to overlap about a quarter of 
an inch the area of each sore. Before the collodion has had time to 
dry, a pinch of absorbent cotton wool is placed on each patch as a 
protection against the rough contact of clothing. This dressing is 
allowed to remain undisturbed for twenty-four hours, when the firm 
film which forms may be gently removed and a fresh coating applied. 
This treatment is continued day by day until all the sores have quite 
healed. [I have found, on the same principle, and with equal success, 
that a piece of goldbeater’s skin may be substituted for collodion after 
the application of the iodoform. By this means the patient and his 
associates are spared the disagreeable consciousness of the remedy 
being employed, while the full benefit of the drug is being preserved. 
A further advantage gained is the protection afforded by the collodion 
against auto-inoculation, and also against the risk of contagion from 
others coming in contact with the sores. The iodoform solution I am 
in the habit of using is made by dissolving one part of iodoform in 
two of ether, and in my Lock Hospital practice, where time and 
economy is of moment, I have the collodion and iodoform mixed 
together, the formula being iodoform one part, ether two parts, collo- 
dion ten parts. In the latter solution the odor can not be said to be 
wholly disguised, but it is sufficiently concealed for all practical pur- 
poses. 


VARIOLATION OF Ki1nE.—From a report of the Medical News 
Commission on the Management of Vaccine Farms, and on the 
Propagation of Bovine Virus, we learn that the inoculation of 
heifers with variolous virus, has frequently been resorted to as a 
supposed means of artificially inducing cowpox. There is a 
very general impression that true animal vaccination consists in 


nothing more or less than bovine variolation. Virus procured 
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in this way has more than once been the means of a wide dif- 
fusion of smallpox. 

In 1836 a Massachusetts physician inserted into the udder or 
teat of a cow some variolous virus from a pustule upon a man 
who had died of smallpox. From the vesicles developed, virus 
was inserted into the arms of about fifty persons. Presently, 
one of the first inoculated, sickened with smallpox, other cases 
gradually followed, until a large number of persons were ill of 
the disease. Not all who received the virus sickened; but of 
those who suffered, three died. 

A similar occurrence has been reported by Dr. Thomas F. 
Wood. He says, “I had occasion just after the war (1865-6), 
while in charge of the Wilmington Smallpox Hospital during 
an epidemic of the disease, to go over the same ground of at- 
tempting the production of artificial cowpox. During the prog- 
ress of the experiment an army medical inspector, making a 
tour of the hospitals, hearing of my experiments, visited my 
hospital and pronounced the small vesicles genuine cowpox, 
and confirmed his faith in his opinion by making inoculations on 
the arms of two children in a family near by. The inoculations 
resulted in genuine smallpox, which went through the family in 
various grades of intensity.” 


REMOVAL OF THE ENTIRE UTERUS FOR THE CURE OF CANCER 
OF THE CeRvIx.—In the American Journal of the Medical Sci- 
ences for April, Clinton Cushing, M.D., reports two cases of 
removal of the uterus for cure of cancer of the cervix, one of 
which was successful and one was fatal, with the following 
deductions : 


1. Do not undertake the operation of entire removal of the uterus 
if the surrounding tissues are involved in the disease, or the uterus is 
at all fixed, for the operation is then very difficult, and the disease 
would certainly return at the seat of operation. 

2. Operate by the vaginal method, it being a much safer one. | 

3. Leave the opening made by the removal of the uterus open, so 
as to allow perfect drainage, there being apparently no disposition to 
prolapse of the small intestine. 
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4. Keep a self-retaining catheter in the bladder, in order to avoid 
its distension, and to prevent the too frequent disturbance of the 
patient. , 


Dr. Cushing suggests that, where it can be done, enough of 
the diseased structure be removed for a microscopical examina- 
tion before the decision is made final as to the advisability of an 
operation. 


On FRAcTURED PATELLA.—Mr. Christopher Heath, in a short 
note on this subject in the British Medical Journal, refers to 
Mr. Jonathan Hutchinson’s remarks on fracture of the patella, 
maintaining that the separation of the fragments depends upon 
effusion, which ‘“‘ may be of blood, or it may be of synovia, or 
perhaps most commonly of a mixture of the two,” and adds: 


Agreeing fully with Mr. Hutchinson in this view, I have carried 
the treatment of these cases farther than he seems to have done, and do 
not hesitate to aspirate the knee-joint in cases both of fractured patella 
and injury of the joint without fracture; thus demonstrating that the 
contents are principally blood within the first few hours, and blood 
mixed with synovia later on. If a knee-joint be aspirated within a few 
hours of the accident, the blood is still fluid, and can be readily with- 
drawn; but, if allowed to coagulate within the joint,’ the case must 
necessarily be a tedious one; for, as Mr. Hutchinson remarks, “ blood 
is more slow of absorption than synovia.” 

Having emptied the joint, or, still better, having the patient in 
charge before the effusion has taken place, I do not hesitate to apply 
at once plaster-of-paris bandage over an envelope of cotton wadding, 
and to make the patient get about as soon as the plaster is dry. I 
gather from Mr. Huthinson’s injunction to ‘‘cover the whole joint 
with bandages, and never touch the bone again until six weeks are 
accomplished,” that he follows the old practice of keeping the patient 
in bed for that time; and, under these circumstances, atrophy of the 
quadriceps may be anticipated; whereas, if the patient is about with 
stick or crutches within a few days, the muscles maintain their tone. 

I would suggest, as an explanation of the fact that close or so-called 
bony union is less satisfactory than a distinctly ligamentous union, the 
probability that the patella contracts adhesions to the external condyle, 
thus limiting the movement of the joint; and that, in the case narrated 
by Mr. Hutchinson, the second accident ruptured these adhesions, and 
thus liberated the joint. 





Notes and Quertes. 


Motes and Queries. 


INDIANA STATE MEpicat Society.*—The thirty-second annual 
session of the Indiana State Medical Society, with Dr. Marshall 
Sexton as president, was held at Indianapolis on the oth, roth, 
and 11th of May, 1882. Three sessions were held each day, 
and there were about three hundred delegates present, represent- 
ing one thousand and eighty-three members, making a medical 
society in numbers second to only one or two in the country. 

The morning session of the first day was consumed with 
reports of committees and other business. 

In the afternoon there were read two papers which deserve 
a better fate than that of being buried in the transactions. The 
papers referred to are Dr. J. F. Hibberd’s paper on Bacteria and 
Dr. G. W. H. Kemper’s paper on Primary Cancer of the Lungs. 
Dr. Joseph Iutzi, of Richmond, also read a paper on Heredity 
and its Relations to the Causation of Disease. 

The Committee on Ethics reported that the charges of the 
Tippecanoe County Society against Dr. Vinnedge of gross un- 
professional conduct were not sustained. While there may have 
been some indiscretion on the part of Dr. Vinnedge, it was 
preposterous in his Society to make such a mountain out of a 
molehill. 

Dr. A. G. Preston read a paper on a Case of Transverse 
Rupture of the Vagina at its Juncture with the Neck of the 
Uterus and Expulsion of the Uterus without Hemorrhage, and 
Dr. Wm. Lomax a rather remarkable Case of Embryotomy 
without Cutting-instruments. 


* We beg to thank our correspondent for this account of the proceedings of our 
sister State Society. 
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At the second day’s session Dr. W. H. Bell presented a most 
valuable paper on The Management of Still-born Children after 
Resuscitation. This was followed by a paper by Dr. J. R. 
Weist on Hot Water in Surgical Practice, and another on 
Diphtheria, by Dr. J. A. Axlin. 

At this stage of the proceedings the Society rested from 
papers and chose officers for the ensuing year, which resulted 
as follows: 

President, Dr. W. H. Bell, Logansport; Vice-president, Dr. 
S. H. Charlton, Seymour; Secretary, Dr. E. S. Elder, Indianap- 
olis; Assistant Secretary, Dr. G. W. Burton, Mitchell; Treas- 
urer, Dr. G. W. H. Kemper, Muncie. 

A resolution, offered by the Wayne County Society, asking 
the American Medical Association to use its influence with the 
National Board of Health to have it take charge of the propa- 
gation of vaccine virus, was adopted. Other papers read during 
the afternoon were: Women Physicians in Hospitals for Insane 
Women, by Dr. Mary F. Thomas; Etiology of Endemic Fever, 
by Dr. N. Field; Eclampsia, by Dr. C. D. Pearson. 

In the evening Dr. Marshall Sexton, the president, delivered 
an address on Boards of Health, Medical Legislation, and the 
Rights and Duties of Physicians under the Law. He spoke of the 
many advantages we had already derived from our State Board 
of Health, mentioning especially that the freedom of Indiana 
from smallpox during the past year was largely due to the sani- 
tary regulations of the Board of Health. In speaking of the 
vaccine virus that should be used, he himself much preferred the 
humanized. As a Society, he recommended that strong efforts 
should be made to collect statistics in regard to the evil effects 
of the liquor traffic, and every assistance and encouragement 
given to our legislators in adopting some law to control the use 
and abuse of the sale of alcohol. 

On the third day several other papers were read, some of them 
too good and too short, some too bad and too long. A resolu- 
tion was introduced urging the profession generally to assist the 
State Board of Health in the successful prosecution of its work. 
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Another resolution was also adopted recommending adherence 
to the Code of the American Medical Association, and declar- 
ing the action of the New York Society useless, unauthorized, 
imprudent, and injurious, and deserving the condemnation of all 
good men in the medical profession. 


ONE SIDE OF A QUESTION—PROFESSIONAL EARNINGS IN ENG- 
LAND.—We have recently allotted special space to the notification 
of wills left by medical men. It must have already struck those 
of our readers who have glanced at the figures recorded in this 
weekly report, that the average value of the property handed 
down by members of the profession to their families is singu- 
larly small. This is unhappily the fact. The general practitioner 
is a hard-working and too often a struggling man to the end of 
his days. Comparatively few of the class are able to retire, as 
the members of other callings retire, for rest from their labors 
before the relief which rest brings to all men. Physicians and 
surgeons as a rule die in harness. The expenses incurred by 
those who make specialties of medicine or surgery, or of any one 
branch of either of those departments of professional work, are 
necessarily great, while the recompense to the life of labor en- 
tailed, looking at the career as a whole, is proportionately small. 
Even the few who seem to make large incomes during a part of 
their career seldom amass even moderate competencies. Some 
five and twenty years ago calculations were made for London 
and the provinces, and it was estimated that a physician, prac- 
ticing as such in London, did not acquire an income on which 
he would be required to pay income-tax for sixteen years from 
the commencement, while a physician in the provinces reached 
the legal figure in eleven years, but not earlier. This difference 
in favor of the provinces are of course due to the fact that no 
man would think of commencing practice as a pure physician in 
any city or town except the capital unless he had special reason 
to believe there existed an ‘‘ opening.” 

We have no means of knowing whether matters have mended 
with the profession generally during the last quarter of a cen- 
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tury, but looking to the increase of its aggregate numbers in 
relation to the population, we fear there is not much ground to 
hope that the rewards of professional labor have been sensibly 
augmented. The laborer is worthy of his hire, and it is well 
now and then to look into this matter of money. It will sooner 
or later be necessary to take it into very serious consideration 
in relation to the question of fees. Meanwhile the lesson to be 
learnt from the story of the wills left by medical men is certainly 
one of caution and thrift. It is a sad reflection that, speaking 
generally, the families of medical practitioners are insufficiently 
provided for, a large proportion being left almost in poverty. 
(The Lancet.) 


ANOTHER SIDE OF THE SAME—THE PuysicIAN—THE RICHES 
oF Goop DreEps.—I never walk out without my husband, but I 
hear the people bless him. I never go into a house of any de- 
gree, but I hear his praises, or see them in grateful eyes. I 
never lie down at night but I know that in the course of the 
day he has alleviated pain, and soothed some fellow-creature in 
the time of need. I know that from the beds of those who 
were past recovery, thanks have often, often gone up, in the 
last hour, for his patient ministration. Is not this to be rich? 
(Bleak House.) 


Burke, Hare, Knox.—About 1828 two men of the name of 
Burke and Hare, with their wives or paramours, became aware 
of the current high market value of a dead human body, and 
they conceived the awful project of murdering poor and friend- 
less strangers in the town for the purpose of trading in their 
bodies when they were dead. They made their victims help- 
lessly drunk, in almost every case, and then suffocated them 
without much trouble. In this manner, within the space of 
eighteen months, they murdered and disposed of sixteen per- 
sons of all sexes and ages, and lived in comparative affluence 
on the proceeds. At last they were discovered, however, and 
brought to trial, and on Hare’s turning king’s evidence the 
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whole story was made public. In every case the body had been 
carried to No. 10 Surgeon Square and sold to Dr. Knox or his 
assistants, and a fierce popular cry was raised that Knox was an 
accomplice in the crime. In proportion as no proof could be 
obtained in any way implicating Dr. Knox, was the popular feel- 
ing more intense and the clamor greater, and Dr. Knox’s private 
house was sacked by the mob, while he himself barely escaped 
their fury. He did not cease lecturing during all this time, and 
attracted even larger classes than before. The general concen- 
sus of enlightened opinion at the time was that Knox was cul- 
pable in having omitted to make inquiries as to the source from 
which the bodies came, under circumstances which might reason- 
ably have given rise to suspicion, but that in every other way he 
was entirely innocent. 

Knox continued to lecture in Surgeon’s Square till the year 
1833. He afterward lectured first in Argyll Square, and then in 
Nicholson Street; but in 1845 he left Edinburgh altogether, and 
spent the rest of his life in London and in the provinces. In 
1863 he died in London, an old, neglected, and almost forgotten 
man. His popularity began to wane about 1836, and steadily 
declined till he left the city, and it never rose again. So far as I 
can gather, this is partly to be accounted for by his name having 
been associated with the Burke and Hare murders, partly by his 
bitter and merciless tongue, and partly by his overweening self- 
conceit, which led him to slight the opinions of others, how- 
ever well founded, and to pander to the applause of his class, 
till his love for truth and fact became overborne by his craving 
for coloring and effect. (Mr. C. W. Cathcart, F.R.C.S., in Edin- 
burgh Medical Journal.) 


“UNDER WHICH Kinc, O Bezontan?”—Only a little while 
back some of the doctors were belaboring the pharmacists. The 
“first blood” seemed clearly for the doctors. But how is it to- 
day? Read the following, addressed to the medical profession: 


The Pharmacist desires to know what is your Code of Ethics—to 
what are you willing to subscribe? We were formerly somewhat 
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certain of what your Code of Ethics was, but recently we have had 
so many of the oid pillars of the ‘‘esthetic” structure rudely demol- 
ished that we have to ask for information as to the portion that does 
remain. Does your Code of Ethics forbid you to prescribe a patent 
medicine—a medicine the working formule of which is unknown, the 
ingredients of which, in their exact proportion, are not known ?—a 
medicine, the name of which can be used only by one manufacturer ? 

Is it in accord with your Code of Ethics to prescribe listerine, 
sapoline, purifinis, bromo-chloralum, lactopeptine, firwein, diphthe- 
rine, dextro-quinine, bromidia, iodia? 

Is it necessary for you, in order to conform to the Code of Ethics, 
to know what is the medicine you prescribe? If so, what are the 
ingredients of any or all of the ten articles mentioned above? Could 
you and a practical pharmacist produce the same by applying all your 
knowledge of it together with his pharmaceutical knowledge? 

If not necessary to know what you are prescribing, is it contrary 
to the spirit of the Code of Ethics to prescribe Jayne’s expectorant, 
Bull’s sarsaparilla, Helmbold’s buchu, injection brou, Tarrant’s extract 
of cubebs and copabia, Warner’s kidney- and liver-cure? If this is 
not contrary to your Code of Ethics, why do you object to the drug- 
gist selling them? 

The Pharmacist truly states that it does not know on what Code 
of Ethics the medical profession stands, and is all at sea when it 
attempts to set a bound beyond which the medical profession will 
not go. 

Gentlemen, is this not true? and is it not your duty to help your 
brother profession to the extent of defining your position? 


MEDICAL FEEs IN Lonpon.—It is said by London Truth “to 
be the habit of the principal London physicians to charge three 
guineas for a visit at the house of a patient, two guineas for the 
first visit of the patient to the physician’s office, and one guinea 
for a subsequent visit there. After all, a man who is believed 
to have special talents for healing is right to charge highly for 
it. The abuse seems to be this: whereas, any physician may 
charge more than a guinea, no physician is allowed by the eti- 
quette of the profession to charge less, and yet probably there 
are many clever young physicians who now have very little 
practice, and would themselves gain and benefit others were 
they allowed to charge half a guinea.” 
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Tue Deatu or Dr. Joun T. Hopcen.—This estimable gen- 
tleman and distinguished surgeon died at his residence in St. 
Louis April 25th, of peritonitis, produced by a perforating ulcer 
of the gall-bladder. He was born in 1826, in Larue County, 
Kentucky. His father was the Rev. S. P. Hodgen, a Camp- 
bellite minister. His public career as a teacher, the many 
honors conferred upon him, and his surgical work and writings 
are well known to the profession. His loss will be severely 
felt, not only in St. Louis, but throughout the West and South- 
west. 


At a meeting of his professional brethren in St. Louis a life- 


long medical friend said of him: “He possessed rare good 
qualities of head and heart in a rare degree. He had clear 
ideas himself and the faculty of making them clear to others. 
His moral qualities were of the highest order. He was a man of 
sterling integrity, a man of truth, a man of honor, a Christian.” 


DeatuH.—Dr. Richard Taylor died in Lexington, Ky., on the 
10th of May, aged thirty-six years. He graduated at the Med- 
ical College of Ohio, in 1866, and immediately after began the 
practice of medicine in Lexington. A year after he was made 
assistant physician to the Eastern Lunatic Asylum. Upon the 
death of Dr. J. M. Bruce, he was elected city physician. He 
died of Bright’s disease, after a very brief illness, and leaves a 
wife and seven children. At a meeting of the physicians of 
Lexington, the usual resolutions of respect were passed. 


Snus.—To rebuke with a tart, sarcastic reply. (Webster.) 
The homeopaths, at a recent meeting of one of their largest 
societies in Lancaster, Pennsylvania, sent the following reply to 
the New York State Medical Society : 


Resolved, That it is the sense of this meeting that since the practice 
of homeopathy has established for itself an honorable position in the 
estimation of the community, against all the opposing forces that the 
old school could bring to bear against it, there is no advantage or 
prestige to be derived by homeopathic physicians in consulting with 
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allopaths, and therefore the recent action of the allopathic Medical 
Society of the State of New York in resolving in future to consult with 
them was entirely gratuitous. 


“My friend,” says Mr. Chadband, “it is right that I should be 
humbled, it is right that I shouid be tried, it is right that I 
should be mortified, it is right that I should be corrected. I 
stumbled on Sabbath last when I thought with pride of my three 
hours’ improving. The account is now favorably balanced: my 
creditor has accepted a composition. O, let us be joyful, joyful! 
O, let us be joyful!” 

“Replied Mr. Toots, gravely, ‘I am getting more used up 
every day. If you could see my legs when I take my boots off 


99) 


you’d form some idea of what unrequited affection is. 


AMERICAN Mepicat AssociaATion.—The thirty-third annual 
session will be held in St. Paul, Minn., on Tuesday, Wednesday, 
Thursday, and Friday, June 6, 7, 8, 9, 1882, commencing on 
Tuesday, at II A.M. 

The delegates shall receive their appointment from perma- 


‘nently-organized State medical societies, and such county and 


district medical societies as are recognized by representation in 
their respective State societies, and from the Medical Department 
of the Army and Navy, and the Marine Hospital Service of the 
United States. Secretaries of medical societies as above desig- 
nated are earnestly requested to forward a¢ once lists of their 
delegates. 


THE CooLiz.—We learn from a correspondent of the Canada 
Medical Record “that the Coolie asa rule is a very weak subject, 
seldom eating any thing but rice and currie when at home, and 
consequently has to be freely stimulated while under treatment 
from diseases of a depressing nature. The morals of both 
Africans and Coolies are of the lowest character, consequently 
syphilis is a common disease among them. At the Government 
Hospital for Lepers it was found necessary to erect a new build- 
ing at some distance from the old one so as to separate the 
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male from the female, as it was impossible otherwise to keep 
them apart. At the time of the separation the doctor was 
violently attacked by the women, and would have lost his life 
but for opportune assistance. They blamed him for the separa- 
tion. Even under such circumstances, and although suffering 
from leprosy, children have been born in the establishment. The 
skin-disease known as yaws is common. Very few confinements 
are attended by medical officers, and then only in hospital. The 
Coolie woman assumes a sitting posture at delivery, afterward 
they are rubbed all over with oil; no bandage is used; in two 
or three days they are about as usual. The navel cord of the 
infant is cut and left uncovered until it falls off’ Among the 
native Indian population the women attend to their usual duties 
immediately after delivery, and the husband does the lying-in. 
He goes to his hammock and plays sick for over a week.” 


Mrs. NICKLEBY’s REMEDY FOR A CoLp.—“I hada cold once,” 
said Mrs. Nickleby. ‘I think it was in the year eighteen hundred 
and seventeen; let me see, four and five are nine, and yes, 
eighteen hundred and seventeen, that I thought I never should 
get rid of; actually and seriously, that I thought I never should 
get rid of. I was only cured at last by a remedy that I don’t 
know whether you ever happened to hear of, Mr. Pluck. You 
have a gallon of water as hot as you can possibly bear it, with a 
pound of salt, and sixpen’orth of the finest bran, and sit with 
your head in it for twenty minutes every night just before going 
to bed; at least I don’t mean your head—your feet. It’s a most 
extraordinary cure—a most extraordinary cure. I used it for 
the first time, I recollect, the day after Christmas-day, and by 
the middle of April following, the cold was gone. It seems 
quite a miracle when you come to think of it, for I had it ever 
since the beginning of September.” 


DuTIES OF PRACTITIONERS IN RELATION TO THEIR PROFES- 
SIONAL SERVICES TO EAcH OTHER, TO THEIR FAMILIES, WIDOows, 
AND CHILDREN.—AIll legitimate practitioners of medicine, their 
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wives, and children while under the paternal care, are entitled 
(NoT as a matter of RIGHT) but dy professional courtesy, to the 
reasonable and gratuitous services—vatlway and like expenses 
excepted—of the faculty resident in their immediate neighbor- 
hood, whose assistance may be desired. In the case, also, of 
near relatives who are more or less dependent upon a profes- 
sional brother (other than wealthy), it will likewise be well, at 
his request, to forego or to modify the usual fee. On the other 
hand, a son or daughter altogether independent of the father, or 
the widow and children of a practitioner left in affluent circum- 
stances, should be charged as ordinary patients, unless feelings 
of friendship, or other special reasons, render the attendant prac- 
titioner averse to professional remuneration; in such case the 
rule need not apply. Moreover, if a wealthy member of the 
faculty seeks professional advice, and courteously urges the 
acceptance of a fee, it should not be declined, for no pecuniary 
obligation ought to be imposed on the DEBTOR which the DEBTEE 
himself would not wish to incur, (British Medical Journal.) 


THE LATE Dr. PANCOAST, was one of the wealthiest of Ameri- 
can physicians. His estate is valued at about one million dollars. 
It is told that Dr. Gross and he used frequently to play checkers 
until late hours, and that no other diversion pleased him so 
much. He was of old Quaker stock, and through life preserved 
many of the quaint traits of that people, of whom Sidney Smith 
said that he “did not believe there ever was a Quaker baby; that 
is to say, one born with a broad brim and in full quake.” 


IODOFORM IN GERMANY.—The great antiseptic is iodoform. 
It is used in every operation and every character of sore. After 
the operation is over the wound is covered with fine mosquito 
netting, dusted full of iodoform, so that it looks like yellow mos- 
quito bar; then absorbent cotton is next applied, following this, 
cloths wet with carbolized water, and over all the roller bandage. 
When operations for a cancerous vagina, os, etc. are done, the 
vagina is stuffed with iodoform tampons, and the wound not 
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looked at for days. When the dressings are removed they 


are sweet and pure. Old cancerous sores are dusted over 
with iodoform. One day I saw an assistant blowing iodoform 
into a cancerous mouth. There was not a particle of smell 
from it, although hitherto the ward was made unbearable 
with it. (Dr. McClelland, in Medical Times.) 


NruiLisM.—In Heitler’s ward I was shown a case of pleurisy 
with large effusion. When I asked for treatment, he said the 
patient will get no medicine. And although the chest was bulged 
out enormously, he would not tap, because he said it was bad 
practice. The patient did well. They give no medicine for pneu- 
monia except ‘may be a little ipecac.’ You would be amazed 
at the number of doctors I meet here who are skeptical as to 
the efficacy of medicine. (J/did.) 


“WitHouTt Respect TO Race, Cotor, oR PREvious ConpI- 
Tion.”"—Harvard observes the above as to her male students, 
but has just refused to admit women to her classes. Room for 
the cullad gemmen. Stand back, white woman! 

The Massachusetts legislature rejected a bill allowing women 
to vote for presidential electors. What is this country coming 
to, anyhow? 


Is THIS SO?— 


A single doctor like a sculler plies ; 

The patient lingers, and by inches dies ; 

But two physicians, like a pair of oars, 

Waft him with swiftness to the Stygian shores. 





